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 1. INTRODUCTION 
"fy; Njhd;wp kz; Njhd;wh %j;j Fb jkpo;f;Fb" 
“SOUTHERNESS MAKE NORTH” 
  According to the above phrase it has been concluded that the raise of 
human is in THAMIZH people origin and the thamizh is been concluded as the oldest 
language in this universe. By the origin of universe followed by the origin of the 
unicellular living being, the genetical transformation of the animal as well as the plant 
kingdom has been araised. This has been encoded in our text in "Thotrakirama 
Aaraichiyum Siddha Maruthuva Varalaarum" and the text of "Siddha Maruthuvaanga 
Churukkam". 
 “nkhop Kjw; fhuz khkZj; jpunshyp vOj;J" vd;Dk; 
ed;Dhypd; 58tJ R+j;jpuk; $WtJ Nghy nkhopapid ehk; cr;rupf;Fk; 
Kiwapy; nfhLf;fg;gl;l tup tbtNk vOj;J MFk;. vdNt ehk; vOJk; 
xt;nthU vOj;jpd; xyptbtk; njupe;Nj vOj Ntz;Lk;. ,JNt mfj;jpau; 
ekf;F mUspr; nra;jJ MFk;. ,k;Kiwapy; jhd; jkpo; kUj;JtkhdJ gpwe;J 
tsue;J nfhz;bUf;fpd;wJ. 
  The Origin of the Siddha medicine @ Thamizh maruthuvam is after 
the development of the THAMIZH language from the reality of doings happening in 
the daily real life and from the observation of the reality of the universal happenings.  
  From the development of our language only, the development of the 
THAMIZH MARUTHUVAM alias SIDDHA MEDICINE arose. The Language is 
based on the grammatical theology of AGATHIYAM which has been declined by the 
Saint AGATHIYAR from the PARVATHI where received from LORD SIVA. As the 
grammar is called AGATHIYAM the author has been declined as AGATHIYAR. 
  The Vulgarism of the thamizh language is given by the LORD 
SAKTHI to LORD SIVA and From the LORD SIVA it has been delivered to the 
HUMANIC SAINT through LORD NANTHI and he declined it as AGATHIYAM 
and the decliner Saint is defined as SAINT AGATHIYAR.   
  “Vadamozhi” is to be defined as the Vulgarism of Thamizh by the 
Thamizh language propagators like G.U.Pope. The say about the thamizh, is having 
more over the meanings in the Vulgarism of Thamizh, that can’t got understood 
 directly. This is the main reason for not understanding the verses of 18 saints to make 
heal the sufferings. 
  If like said the opponent of “Vadamozhi” is “Thenmozhi” and both 
together can be called as “Thamizhmozhi”. Thenmozhi itself can give you to 
understand the meaning of the concern thamizh word and we can’t understand 
“Vadamozhi”. As vice versa the English also having this Vulgarism of English that 
we doesn’t know the meaning of some concerned words.Herewith we can see some 
examples for the both, English and Thamizh vulgarism. 
Table-01 
 ENGLISH 
WORD 
WORD 
MEANING 
jkpo; 
thu;j;ijfs; 
thu;j;ijapd; 
nghUs; 
1. AAIL ------ Mjp Increase(Winp-18) 
2. BAIL Security Mjp Beginning(Winp-
65) 
3. CAIL ------ ,jp Devil (Winp-87) 
4. DAIL ------ <jp ------ 
5. EAIL ------ Cjp Rise(Winp-129) 
6. FAIL Not Succeed Cjp Blow(Winp-164) 
7. GAIL ------ Vjp ------ 
8. HAIL frozen rain Vjp ------ 
9. IAIL ------ Ijp Subtleness(Winp-
94) IJ 
10. JAIL Confinement Xjp Useless (Winp-200) 
11. KAIL ------ Xjp Knowledge(Winp-
211) 
12. LAIL ------ Xsjp ------ 
13. MAIL Correspondence Fjp Condition, 
luck(Winp-237) 
14. NAIL Attach Fhjp Spiritual 
darkness(Winp-281) 
15. OAIL ------ Fpjp One hundred 
trillion(Winp-299) 
 16. PAIL Bucket fPjp Singing(Winp-308) 
17. QAIL ------ Fjp Jump(Winp-322) 
18. RAIL Banister $jp Fixed, Verenda 
foeminae(Winp-
348) 
19. SAIL Navigate Nfjp As healthy(fjp) 
(Winp-354) 
20. TAIL Appendage Nfjp Descending 
node(Winp-355) 
21. UAIL ------ Ifjp ------------- 
22. VAIL ------ Nfhjp Boil(Winp-368) 
23. WAIL Scream Nfhjp Disentangle hair 
with fingers(Winp-
378) 
24. XAIL ------ Nfsjp ------ 
25. YAIL ------   
26. ZAIL ------   
 
Winp- - Winslow’s A Comprehensive Tamil and English Dictionary page numbers 
  Here the Bolded words have their meaning directly and they are called 
as Real English and Real Tamil (Thaenmozhi) accordingly. The Unbolded words 
having meaning and can’t be determined by the normal linguist but can be done by a 
Person who have Wisdom about the language are called as Vulgarism1 of the 
concerned Language. (1-Swear (guarantee) word- Thesaurus Dictionary) 
  How the alphabets of a language has been determined in their 
numerological value as in a Human who has to be directly perpendicular as well as 
perpectual to have the spine in their normal forward as well as backward bends. The 
alphabets are like the backbone of a language. 
  In a Human has 30 spinal bones and one of the spinal bone has been 
fused by five vertebras and seems to be as one and the total can be as 26 alphabets in 
English. Like the vice versa the THAMIZH language has its backbone as their 
alphabets as 30 which has 12 UYIR Yezhuththukkall and 18 MEI Yezhuththukkall of 
 total 30 because the verse implements the truth about the think as”XUikAs; Mik 
Nghy; Ie;jlf;fy;”, and the English is having only 26 alphabets as they are in the 
modern site of the Sacrum is one bone and they carry their Numerological alphabets 
as 26. 
  Herewith we can determine the Holiness and the Antiquity of the 
Oldest as well as the FIRST language of this Humanic RACE. 
 "fy; Njhd;wp kz; Njhd;wh %j;j Fb jkpo;f;Fb" vd;w ek; jkpo; 
nkhopapd; njhd;ik $Wk; tupfs; mwpe;Jk; ek; jkpo; nkhopapd; td;ik 
czuhJ ehk; nghUs; nfhz;L nray;gLk; xt;nthU Neu;ikahd nraYk; 
ntw;wpapd; fdpapid ekf;F fpilf;fr; nra;tjpy; kpFe;j fhy jhkjj;jpid 
jUtjhf czuKbfpwJ. ,jw;F “jkpo;nkhop” vd;why; vd;d “tlnkhop” 
vd;why; vd;d “rkf;fpUjk;” vd;why; vd;d vdgjid Kjypy; ehk; Fw;wk; 
ePq;f fw;Wzu Ntz;Lk;. 
  “fw;f frlw fw;git fw;wgpd; 
   epw;f mjw;Fj; jf” 
  vd;w ts;Stupd; thf;fpw;fpzq;f ehk; mjid vt;thW nghUs; 
nfhz;Lzue;J nray;gl;lhy; ts;Stdhupd; $w;wpid epiwNtw;wp tho;tpy; 
ntw;wp ngw KbAk;. Nkw;fz;l Fwspid ehk; Mrpupaj; jd;ikAld; Nehf;fp 
MuhAk; NghJ ,f;FwshdJ ehk; fw;f Ntz;baitfish vy;yhk; Fw;wk; 
ePq;ff; fw;Wf; nfhz;L mjd;gpd;du; mjid ek; tho;tpy; gpd;gw;w Ntz;Lk; 
vd;gjhFk;. ,f;Fwis ehk; Nguhrpupaj;jpd; mbg;gilapy; ghu;g;NghNkahdhy; 
,f;Fwspid ehk;>  
“fw;f frlw fw;G mit fw;wgpd;  
  epw;f mjw;Fj; jf”  
vd;W gpupj;JzUk; gFj;jwpthy; ehk; fw;f Ntz;batw;iw Fw;wkpy;yhky; 
fw;gNj ek;Kila fw;G vd;w Kjw;nghUNs ehk; vt;thW fw;f Ntz;Lk; 
vd;gijr; nrhy;yg; NghJkhdJ. mt;thNw ekf;Ff; $wg;gl;l gonkhopfSk; 
%JiufSk; ,t;thNw ehk; Nguhrpupaj;NjhL fz;Lzu;e;NjhNkahdhy; 
tho;tpDila ntw;wpapd; ,ufrpak; njspthk;.  
,Nj Nghy; “$ohyhdhYk; Fspj;Jf; Fb” vd;gJ %Jiu. ,jw;F ehk; 
$opidf; Fspj;jgpd;G jhd; Fbf;f Ntz;Lk; vd;gJ Mrpupag; nghUs;. 
,k;%Jiuapd; Mrpupag; nghUshy; Fspj;jgpd;G $opidf; Fbj;j khDlk; 
 vy;yhk; kfpo;tha; Nehapd;wp tho;e;jjh vd;w Nfs;tpapid ehk; Nfl;lhf 
Ntz;Lk;. ,jw;F ,y;iy vd;w nghUNs gjpyha; fpl;Lk;. 
 MfNt ,jidAk; ehk; Nguhrpupaj;jpd; jd;ikapy; xg;gPL nfhz;L 
ghu;j;jhy; ehk; Nfl;f Ntz;ba Nfs;tpfs; ,uz;L 
1. ehk; Vd; $o; Fbf;f Ntz;Lk;? 
2. mij Vd; Fspj;j gpd;G Fbf;f Ntz;Lk;? 
,it ,uz;LNk ehk; ek; tho;tpy; rpwe;J tpsq;fNt $wg;gl;ls;sJ. 
vdNt ,jid ehk; nghUs; nfhs;Sk; gl;rj;jpy; $o; vd;gJ kpfTk; rj;jhd 
Mfhuk; MFk;. mjid ehk; cz;Zk; Kd;G ehk; Fspf;f Ntz;Lk;.  
 1. ehk; Vd; Fspf;f Ntz;Lk;?  ------------- mOf;F ePq;f  
2. mOf;F vg;NghJ cz;lhFk;? ------------- tpau;it Vw;gLk; NghJ 
3. vg;NghJ tpau;it vw;gLk;? -------- ehk; clYiog;G nfhs;Sk; NghJ 
  MfNt ciof;fhky; cz;zf; $lhJ NkYk; rj;JkpFe;j 
Mfhuk; cz;Zk; Kd; fbd ciog;G Njit vd;gNj ,jd; fUj;J MFk;. 
vdNt ehk; ,t;thwhf rhjhuz nghJrd tpUj;jpf;fhf nrhy;yg;gl;l 
fUj;Jf;fisNa ,t;tsT nghUs; khw;wpf; nfhs;fpNwhk; gpd; jkpo; kUj;Jtf; 
Fwpg;Gfisr; nrhy;ypapUf;Fk; rpj;ju; ghly;fisg; nghUs; nfhs;Sk; NghJ 
vt;tsT ftdk; nfhz;L ehk; tpsf;fk; njupe;J Gupe;J czu;e;J nrayhw;wp 
ehk; ek;ikj; Njb tUk; gpzpahsu;fspd; Jd;gk; ePf;fp ,d;gk; Ja;f;f KbAk;. 
vdNt ghly; tupfspd; nghUs; czu;e;J ehk; nray;glhky; ,Ug;gNj ek; 
jkpo; kUj;Jtj;jpid ghu; Nghw;w jilahf ,Uf;fpwJ. ,jpy; nkhopapd; 
,ufrpak; xd;Wk; kiwf;fg;gltpy;iy epfz;Lfis ehk; Muha;e;J ghu;j;J 
nrhw;fis xg;gPL nra;J mtw;wpd; nghUs;fisAk; xg;gPL nra;J NjbdhNy 
nghUs; czuyhk;. jPu;f;fkhd jd;dk;gpf;if> nkhopapd; kPJ ek;gpf;if> 
tplhKaw;rp nfhz;L nray;gl;L xw;Wikapy; fye;Jiuahbdhy; kl;LNk ehk; 
ntw;wp ngw KbAk;. 
            jkpo; nkhop gpwe;j fzNk gpwe;jJ ek; jkpo; kUj;Jtk; 
(Thamizh Medicine). mjw;F ,iznad;w xU kUj;JtKiw Nkiy ehLfspy; 
ek; topKiwfisg; gpd;gw;wp nraw;if Kiwapy; nra;ag;gl;l rpy $l;Lg; 
nghUl;fisf; nfhz;L Neha;f;fhd FwpFzq;fisj; jw;fhypfkhf Fiwj;J 
jd;dpay; Neha;j;jLg;ghw;wiy %yjdkhff; nfhd;L nray;gl;L te;jJ Mq;fpy 
kUj;Jtk; (English Medicine). 
            ehl;fs; nry;yr; nry;y mwptpay; tsu;r;rp fhuzkhf Vw;gl;l 
mtruepiy fhuzkhf Vw;gl;l  khw;wq;fspdhy; nraw;if Kiwapy; kUe;Jfs; 
nra;ag;gl;ld. mit ek; clypd; jd;dpay; Neha; jLg;ghw;wy; nra;Ak; 
Ntiyapid xj;J ,Ug;gjhf ep&gpf;fg;gl;L mit mRu Ntfk; mile;jJ.    
         kf;fSila ehfuPf khw;wj;jpd; tpisT mtw;iw Vw;Wf; 
nfhs;s itj;jJ. mk;Kiwapy; kUe;Jfs; kw;Wk; mit ek; clypd; 
nray;ghbay; Mfpaitfs; KOikahf nray;gLk; tpjj;ijAk; mtw;why; 
gpw;fhyj;jpy; Vw;glg;NghFk; gpd;tpisTfisAk; gw;wpAk; kf;fs; ftiyg;glhJ 
mf;fzj;J epthuzepiyapy; <u;f;fg;gl;L mtw;iwg; gpd; njhlu;e;J gad;gLj;jp 
kfpo;T nfhz;ldu;. 
  MfNt Mq;fpy kUj;Jtk; ehfuPf Kiwapy; mNyhgjp vDk; 
kUj;Jtkhf khwpa fhyj;jpy; ehKk; Kd;Ndw;wk; Fwpj;j ghijapy; gpsTgl;L 
jkpo; kUj;Jtk; vd;w cyfk; KOtJk; mwpe;j kUj;Jt KiwahdJ gy 
gFjpfshf rpj;j kUj;Jtk;> Mau;Ntj kUj;Jtk;> Adhdp kUj;Jtk;> rPd 
kUj;Jtk;> jpngj;jpa kUj;Jtk;> kyu; kUj;Jtk; vd;Wk; cyfj;jpd; gy;NtW 
nkhopAil ,lq;fSf;F jf;fthW mit ngau;khw;wk; mile;jd. ,t;thW 
jkpo; kUj;Jtk; vd;w ngau; cile;j Rf;F Ehwpy; rpj;j kUj;JtKk; xd;whf 
khw;wg;gl;L gpd; mit ahuhYk; VnwLj;Jf;$l ghu;f;fg;gl tpy;iy. ,d;W 
etfpufj;jpd; filapU Nfhs;fs; epoy; Nfhs;fs; vd;w ek; $w;wpid ,d;W 
mwpe;J czh;e;J xd;gjhtJ NfhshdJ epoy; fpufk; vd NASA 
mwptpj;Js;sJ. ek; rpj;ju;fs; flw;Nfhs; epfOk; Kd;Ng ,jid $wpg; 
Nghe;jdu;. 
   ,t;tsT etehfuPf mwptpay; tsu;r;rp ,d;wp ,Ue;j 
fhyj;jpy; ek; rpj;ju; ngUkhd;fs; Qhd khu;f;fj;jpy; mwpe;J cau;e;j 
tplaq;fis ehk; ek; nkhopapd; kPJ itj;Js;s jho;T kdg;ghd;ikahYk; 
Mq;fpyk; fw;Wf; nfhz;lhy; cyfk; Nghw;Wk; Ntiyfis mile;J tplyhk; 
vd;w Raey vz;zj;Jld; ehk; nra;j jtWfshy; ,d;Dk; 200 Kjy; 800 
Mz;LfSf;Fk;; tug; NghFk; Neha;f;fhd kUj;Jtj;ij ehk; ,of;fg; 
NghfpNwhk;. 
   ek; jkpo; nkhopia mfj;jpad; vd;W gilj;jhNdh md;Nw 
jkpo; kUj;Jtk; gilf;fg;gl;lJ vd;gjhy; jhd; mfj;jpaiu KOKjw; 
rpj;juhff; nfhz;L “Fk;gKdp” vd;w NtW ngauhy; miof;fpNwhk;. 
  ehk; ek; jkpo; nkhopapd; mfj;jpaj;ijAk; mfj;jpag; 
glyj;ijAk; mwpahJ> vt;thW mfj;jpau; mUspr; nra;j kUj;Jt 
topKiwfis Kiwg;gLj;jp Nehahy; Jd;GWNthu;f;F mj;Jd;gk; ePf;Fk; 
topKiwfisr; nra;a KbAk; vd;w Nfs;tp vd;Ds; vOe;jjd; tpisthf 
mfj;jpag; glyj;ij njhy;fhg;gpadpd; njhy;fhg;gpa kiwnghUisf; nfhz;L 
Ma;e;jjd; tpisthf mfj;jpag; glyj;ij mwpe;Jzu;e;J mjw;fhd 
Mjhaq;fis ek; fy;tp Ehyhk; “Neha; ehly; Neha; Kjdhly;-ghfk; 1” 
nfhz;Nl ,q;F njspe;J $w ,Uf;fpNwd;. ,jdhy; jkpo; nkhop vd;why; 
 vd;d? tlnkhop vd;why; vd;d? rkf;fpUj nkhop vd;why; vd;d? vd;gjidAk; 
njspe;J $w tpiofpd;Nwd;. ,jdhy; jkpo;ehl;by; gpwe;j xt;nthU jkpoDk; 
ngUkpjk; nfhs;Sk; epiy cUthFk;. 
                     kUj;Jtk; 
 
jkpo; kUj;Jtk; Mq;fpy kUj;Jtk; 
rpj;j kUj;JtKiw mNyhgjp kUj;Jt Kiw 
1. Mau;Ntjk;  2. Adhdp 
3. XkpNahgjp  4.rPd kUj;jtk;        mf;FgQ;ru; mf;Fgpuru;  
4. jpngj;jpa kUj;Jtk; 
5. kyu; kUj;jtk; 
6. nkhopthup kUj;JtKiwfs; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 2. AIM AND OBJECTIVES 
AIM:- 
  To evaluate the terminologies in the Siddha Basics “MUKKUTRAM” 
by its etymological aspect of Agathiyam grammar been made. As per the Agathiyam 
by the AGATHIYAR in the base of “Thamizh Maruthuvam” which is later called as 
“Siddha Medicine” while the “Aangkila Maruthuvam” is called as “Modern 
Medicine”.  
  As it is difficult to understand the meaning of the Siddhars verses 
given is not merely enough to diagnose and treat. It gives more practical difficulties in 
doing the forth said. The terminologies should be in atleast differentiated as per the 
textual documents in its reviewed way.  
  The terminologies are to be observed in the Diagnosis of Keel Vaayu in 
Azhal Keel Vaayu by its Naadi, Neerkkuri and Neikkuri with a comparison of Naadi, 
Neerkkuri and Neikkuri observed in Vaatha Diseases. 
OBJECTIVES:- 
● Primary:  
Describe the etymological aspects of Mukkutram in Siddha and thamizh 
literature. 
                     (1)  Identify/Clarify the relationship in the use of different 
terminologies for Mukkutram in Siddha system with in the University Text 
Books. 
                    (2)     Compare with Ayurveda, Unani,  
                    (3) Generate hypothetical pathways/model for etiologic/ 
diagnostic/prognostic…. 
 Secondary:  
Observational study of the Yenvagaith Thervu, Neerkkuri and Neikkuri with 
the patient suffering from KEEL VAAYU, under Azhal Keel Vaayu is to be 
done and compared. 
 
 
 3. ELUCIDATION OF THE DISSERTATION TOPIC 
“tspKjyh naz;zpa Kf;Fw;wnky;yhk; 
 tho;tnjDk; NjfKw;Wk; gk;gpg;gue;J 
 njspTwr; rhw;Wk; ehgpf;Ff;fPo; thjk; 
 jPapd;$wh koNyh ce;jpahtpf; 
 nfhspjUnre; ePupaf;Fk; ,jaj;jilapy; 
 cWjpfdk; nea;g;gpsf;f Cl;Lk;Iak; 
 jspdj;jpd; Nky;jq;Fk; jhdnkdNt 
 etpy;tuwp kUj;JtEhy; ey;Nyhu;jNk” 
- rpj;jkUj;Jthq;fr; RUf;fk; gf;fk;  
mUQ;nrhw;nghUs;: 
tspKjyha;  - tsp vDk; nrhw;nwhlupy;   
vz;zpa  - ehk; epidj;j  
Kf;Fw;wnky;yhk; - Kf;Fw;wnky;yhk; 
tho;tnjDk;  - thOfpd;wJ vd epidf;Fk; 
Njfk; cw;Wk; - cly KOtJk; 
gk;gpg;gue;J  - Fiwe;Jk; mjpfkhAk; 
njspTwk;  - njspe;j epiyapw; 
rhw;Wk;  - clypd; gzpfis Mw;Wk;. 
ehgpf;Ff;fPo;  - ehgpf;Ff; fPNo  
thjk;   - thjk; 
jPapd;$whk;  - jP G+jj;jpd; mbg;gilahk; 
moNyh  - moy; vd;gNjh 
ce;jpahtpf;F  - ce;jpf;F NkNy 
xspjUk;  - capupid clypy; tsu;f;Fk;  
 nre;ePupaf;Fk;  - FUjpapid ,af;Fk;  
,jaj;jilapy; - ,jaj;jpd; gf;fkhk; fOj;J tiu 
cWjpfdk;  - cWjp jplk;  
nea;g;gpsf;f  - nea;g;G ,sf;fk;  
Cl;Lk;Iak;  - jUk; Iak; 
jspdj;jpd;  - clk;gpdpy;  
Nky;jq;Fk;  - mjpfkhf jq;fp  
jhdnkdNt  - jhdhfNt ntspg;gLj;jf;$baJ 
etpy;tu;  - vd;W $wthu;fs;.  
mwp kUj;JtEhy; - kUj;Jt Ehypd; %yk; mjid mwpe;J  
ey;Nyhu;jNk  - ey;topapy; mjid nra;J Gfo;ngWNthk.; 
  tsp vDk; nrhw;nwhlupy; ehk; epidj;j Kf;Fw;wnky;yhk; 
thOfpd;wJ vd epidf;Fk; clk;ghdJ ,ay;ghfTk; Fiwe;Jk; mjpfkhAk; 
njspe;j epiyapy; clypd; gzpfis Mw;Wk;. ehgpf;Ff; fPNo thjk;> jP 
G+jj;jpd; mbg;gilahk; moy; vd;gNjh ce;jpf;F NkNy capupid clypy; 
tsu;f;Fk; FUjpapid ,af;Fk; ,jaj;jpd; gf;fkhk; fOj;J tiu> cWjp jplk;  
nea;g;G ,sf;fk;  jUk; Iak; clk;gpdpy;  mjpfkhf jq;fp  jhdfNt 
ntspg;gLj;jf; $baJ vd;W $wthu;fs;. kUj;Jt Ehypd; %yk; mjid 
mwpe;J ey;topapy; mjid nra;J Gfo;ngWNthk;. 
  The meaning of the verses states that the things to be knowledged 
about the three things happening in Normal, Decreased and Increased condition in the 
knowledge of MARUTHUVA NOOL 
tspKjyh naz;zpa Kf;Fw;wnky;yhk; 
tho;tnjDk; NjfKw;Wk; gk;gpg;gue;J 
   The suspection that made us, the Mukkutram that has been as the word 
followed all by Vazli will be in normal, decreased or increased in their nature in our 
body. 
 
 njspTwr; rhw;Wk; ehgpf;Ff;fPo; thjk; 
jPapd;$wh koNyh ce;jpahtpf; 
  The Three things followed by Vazli may be concerned in the functional 
resident in the body below the umbilicus is Vaatham and the basic element of Thee 
that is Azhal is in the place above umbilicus. 
nfhspjUnre; ePupaf;Fk; ,jaj;jilapy; 
cWjpfdk; nea;g;gpsf;f Cl;Lk;Iak; 
  It gives complexion which gives by the blood functioned by Cardiac 
cycle in downwads part. Strength, Stability, Management are the functions of Iyyam 
in the remaining part as above the neck. 
jspdj;jpd; Nky;jq;Fk; jhdnkdNt 
etpy;tuwp kUj;JtEhy; ey;Nyhu;jNk” 
  These functions have been described. With the proper knowledge 
about things eloberated as per MARUTHUVA NOOL and do good treatise makes 
Goodness. 
 “MZte;jh Dlk;ig ehndd; wpUf;if  
 aUfhkp aq;fz;l njy;yhkhir nfhs;sy; 
 ePzpyj;jpy; fha;ifaJ jdf;Fthwepiy  
 jhNdawp ahkw;Nfhgq; nfhs;sy; 
 G+ZtJNjhl %d;wjidf; NfS 
 Gfo;thjgpj;j rpNyw;gdNk %d;wpy; 
 NgZfpd;w thjkJ tha;tpd;Nfhgk;  
 gpj;jkJ mf;fpdpapd; Nfhge;jhNd” 
- gjpndz; rpj;ju; ehb Ehy; itj;jpa rjfehb gFjp nra;As; 24 
“NfhgKs;s rpNyw;gde;jhd; mk;gpd;Nfhgq;  
 Fz%d;W Nfhgkjhw; nfhONehnay;yhk; 
  ehgKWk; Vliz %d;wjidf;  
 Nfsha;jhuVliz Gj;jpuVliz jhndhd;W 
 NrhgTlNyliz %d;wjidf; NfS  
 nrhy;Ye; jhuVlizjhd; ngz;zhirahjy; 
 rhgKWk; Gj;jpuVlizjhd; Gj;jpuu;  
 jidj;Njbahir nfhs;sy; jaTjhNd” 
- gjpndz; rpj;ju; ehb Ehy; itj;jpa rjfehb gFjp nra;As; 25 
  From the verses, it is carried out elucidated in Pathinenn Siddhar 
Naadi Nool, in Sathaga naadi part 24 and 25. Here it defines that Vaatham, Pitham 
and Silerpanam are called as Thodams.The anger of these three things made the 
disease.  
  As the verses of these varies in theis componential denominations with 
the concerned elaboration about the three Vazli, Azhal, Iyyam and Vaatham, Pitham, 
Silerpanam. 
  The versed denominations of the three phrases should be evaluated 
intendly for the evaluation of the trihumor theory in its appropriate concept in the way 
of disease Harvest. 
 
 
 
 
 
 
 
 
 
 
 
 
  
3.1.0 STUDY PATHWAY OF THE METASCIENCE 
 A structurally identical move would be to state that the term should be 
inturn of samething in different classification. In the time-honoured language of 
taxonomy, this move would be called “using a term-of genus as the terms of species”, 
i.e. designating one only out of (several) species of the same genus by the term once 
used for the whole genus. Like in the way of Metascience pathway it could be 
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 4. REVIEW OF LITERATURE 
(Ehyhjhu gFg;gha;T) 
“epidtpNy ,Ug;gnjhd;W nrhy;tnjhd;W neQ;rpuf;fkpy;yhj rpj;ju;ghil 
fdtpNy fz;lnghUs; Nghytg;gh fhl;bdhu; R+j;jpuj;jpw; fglkhf 
mdypNyfpUkp nry;yhthWNghy ttu;jk;nkhopf; nfjpu;nkhop nrhy;thUkpy;iy 
gdpiaek;gpAOjte;jd; fijiag; Nghyg;ghbdhu; kiwnghUsha;g; ghbdhNu”               
        -mfj;jpau; mUspr; nra;j gupghi~j; jpul;L gf;fk;-6 nra;As; vz;-8 
“ghLfpd;w rpj;ju;jk; Ehy;fnsy;yhk; gupghil njupahj ghtpNahu;f;Fj; 
NjLfpd;wnghUsopr; nrhd;djy;yhw; wpidasT nghd;fhzr; nrhy;ytpy;iy 
tPboe;Jkhboe;Jcs;s nrk;nghd; Ntzjy;yhe; jhdpoe;J nka;Njhd;whky;  
ehLiwe;JNghtjw; NfhntupNahu;nrhy;thu; fhzhkw;Gifj;j nrhy;iyf;    
                                               fz;Lnrhy;Ny”    
        -mfj;jpau; mUspr; nra;j gupghi~j; jpul;L gf;fk;-6 nra;As; vz;-9 
  mfj;jpa khKdptu; mUspr; nra;j ,e;j gupghilj; jpul;L 
Ehypd; vl;lhtJ nra;As; $Wk; fUj;jpidf; nfhz;L ehk; mfj;jpa 
Ehy;fspy; mikag; ngw;w nra;Aspy; ekf;F Neupilahf nghUs; jUk; 
nghUl;L vOjg;gltpy;iy vd;gjid ehk; mwpe;J nfhs;s KbfpwJ. mtu;fs; 
$wpaJ vy;yhNk ek; fz;Kd; Njhd;wp ek; vz;zq;fspy; Njhd;Wtijg; 
NghyNt mike;jpUg;gJ cz;ik ,y;iy. mg;gb vz;zp ehk; nra;tJk; 
mq;F nrhy;yg;gl;l fUj;Jf;F vjpu; fUj;J $WtJk;> mdypy; fpUkpahdJ 
Cu;e;J nry;tjw;F xg;ghFk;. mt;thW ehk; ekf;Fj; njupe;j nghUspidf; 
nfhz;L kUj;Jtk; nra;NthNkahdhy; mJ gdpapid ek;gp cOjtd; jd; 
fijapidg; Nghy; Vkhw;wNk kpQ;Rk; vd;Wk; $wg;gl;Ls;sJ. gpd;du; vt;thW 
ehk; nghUSzu;e;J ek; Neha;fhz; kw;Wk; kUj;Jtg; gzpfSf;fhd 
fUj;Jiwfis ehk; ngw KbAk;. 
  ,t;thW kiwnghUsha; nrhd;d tplaq;fnsy;yhk; ghtk; 
nra;aj; Jzpe;jtu;fSf;F fpl;lhJ. Vndd;why; mtu;fs; mjd; nghUis 
mwpe;J nfhs;s Kaw;r;rpf;fhky; ghtk; nra;J mjhtJ ekf;F njupahj 
cz;ikg; nghUsjidf; nfhs;shJ jdf;F njupe;j nghUisf; nfhz;L 
nghd;Dk; nghUSk; mila Njbr; nry;thuhdhy; mtu;fs; jq;fs; tPl;bidAk; 
jk; cilikfisAk; ,oe;J jtpg;gu;. ,jw;fhf my;y ek; ngupNahu;fs; fhz 
 Ntz;ba nghUis kiwnghUsha;r; nrhd;dJ. vdNt nghd;Dk; nghUSk; 
NjLk; nghUl;L mitfspd; nghUs; fhz KayhJ kUj;Jtdpd; flikahk; 
Jd;gKw;w XUtupd; gpzpj;Jd;gk; ePf;Fk; nghUl;L Njbr; nrd;W 
mg;nghUspid miltu;. 
  ,t;thW nrhy;yg;gl;l mfj;jpaupd; gupghilj; jpul;bid 
nfhz;Nl ehk; mfj;jpau; ekf;nfy;yhk; mUspr; nra;j mfj;jpaj;jpd; 
fUg;nghUspid cs;sq;if ney;ypf;fdpnad mwpa KbAk;. vdNt ,jid 
%yg;nghUshff; nfhz;L ehk; rpj;j kUj;jtj;jpd; Neha; fhz; kw;Wk; gpzp 
ePf;Fk; KiwfSf;F mbg;gilahd “Kf;Fw;wk;” kw;Wk; “Kj;Njhlk;” 
vd;gjidg; gw;wpa mfj;jpaj;jpd; Mo;epiyg; nghUis ehk; czu KbAk;.  
  mfj;jpak; nrhy;tnjy;yhk; ehk; ek;l tho;tpy; gpd;gw;w 
Ntz;bg tplaq;fisf; nfhz;Nl mt;tg;nghUs; fhZk; nghUl;L ,yf;fzf; 
Fwpg;Gfisg; nghUj;jpaikj;J nghUs; fhz KbAk;. 
  ek; fy;tpf;fha; jpul;L Ehyhfpa Neha; ehly; Neha; 
Kjdhly; Kjy; ghfj;jpy; $wg;gl;l nra;jpfisf; nfhz;Nl ehk; ek; 
njsptpid  cWtjw;F ey;ynjhU tha;g;ig mikj;Jf; nfhLj;Js;sdu; 
mjd; Mrpupau; kUj;Jtu;. k. rz;KfNtY. vr;.gp.I.vk;. mtu;fs;. 
1) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 142  
 thjj;jpy; thjk; (tsp) – thjj;jpd; Nfhgk; 
 gpj;jj;jpy; gpj;jk; (moy;) – gpj;jj;jpd; Nfhgk; 
 fgj;jpy; fgk; (Iak;;) – fgj;jpd; Nfhgk; 
2) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 87 thj gpj;j fgk; 
(tsp> moy;> Iak;) vDk; %d;W Gupfshd rf;jpfs;; 
3) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 107 Neha; vd;gnjd;d: 
tsp> moy;> Iak; vd;w %d;W rf;jpfs; (Kf;Fw;wq;fs;) kpFjp kw;Wk; 
FiwTfSf;Ff; fhuzkhd njhopiyr; nra;jyhy; Neha; cz;lhfpwJ 
4) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 108 
“kpfpDk; FiwapDk; Neha;nra;Ak; EhNyhu; 
tspKjyh ntz;zpa %d;W” 
“jd;tpid Gwtpid kpfpDk; jhopDk; 
cliyg; gpzpf;F Kz;ikapJ jhNk” ifnaOj;Jg; gpujp 
jd;tpid Gwtpid vd;gdtw;why; tsp> moy;> Iak; %d;Wk; jj;jk; 
epiyapy; kpFe;NjDk; Fiwe;NjDk; (jho;e;NjDk;) gpzpf;fg;gLk;. 
5) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 115  Vatha Pitha and 
Kabha are symbolic terms which the rishies discovered. 
 6) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 117  
Shapes of Vatha –Gas, Pitha- Liquid and Kabha –Solid. 
7) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 115 By proper 
understanding or KNOWLEDGE of VATHAM, PITHAM and KABHAM one 
can be an all round good physician and also a specialist. 
8) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 137 jPgd Tz;bahNy 
Neha;fSz;lhtijg; gpujhdkhf tsp> moy;> Iak; vd;Dk; ehbfspd; 
fzpg;ghy; mwpjy; ed;ik gaf;Fk;. 
9) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 142 tsp> moy;> Iak; 
%d;Wk; jj;jk; epiyapy; kpFjy;> kPwp elj;jy;> fjpj;jy;> Njhlj;jpy; 
Njhlk; (thjj;jpy; thjk;> gpj;jj;jpy; gpj;jk;> Iaj;jpy; Iak;) ,it 
Nghd;w nrhw;fs; ahTk; xd;Nw. 
10) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 157  
ehb khj;jpiu tpfpjk;: 
“te;jfiy %d;wpy; tha;thk ghdDld; 
------------------------------$Wk;thjk; gpj;jk;  
ehl;Lq; fgNkahk; ehL”    thjk;> gpj;jk;> fgk; 
11) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 165 
“kw;Wey; thjK khwhj gpj;jfgk; 
Kw;Wkit Kuzh nkha;k;GlNd cw;wpuf;fpy; 
ePjpaha; Nehapy;iy epd;wtit khwplnt 
Ngjpf;Fk; ehbnad;W NgR” (fz;Zrhkpak;) 
12) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 173  
njhe;jj;jpd; kpFjpf;Fzq;fs;: 
 thjj;jpy; thjk; - tsp 
 gpj;jj;jpy; gpj;jk; - moy; 
 Iaj;jpy; Iak; - fgk; 
13) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 191 
thj kpFjpAld; thA Nru;tjhy; cz;lhFk; FwpFzq;fs; 
14) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 240  
Kf;Fw;wk;: 
tsp> moy;> Iak; Mfpa %d;Wk;> jj;jk; mstpy; kpFe;NjDk; 
Fiwe;NjDk; xd;whf $b epw;gJ “Kf;Fw;wk;” vdg;gLk;. ,jid 
“jpupNjhlk;” vdTk; $WtJz;L. 
 
 
 
 15) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 243 
Kf;Fw;wq;fSk; jd;dpiy kw;Wk; gpwepiy tsu;r;rp milAq; fhyk;: 
tsp> moy;> Iak; Mfpad %d;Wk; jd;dpiy Ntw;Wepiy 
tsu;r;rpailAk; fhyk; 
16) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 253 
tsp> moy;> Iankd;Dk; Kf;Fw;wq;fspd; kpFjp –FiwT ,tw;wpd; 
gz;Gfs; 
17) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 298 
nea;f;Fwp: 
“muntd ePz;bd/Nj thjk;” 
“Mop Nghw;gutpd; m/Nj gpj;jk;” 
“Kj;njhj;J epw;fpd; nkhoptnjd;fgNk”  
18) Neha;ehly; Neha;Kjy; ehly; gFjp xd;W gf;fk; 228  
Neha;fs; mrhj;jpakhapDk; Fzkhf Ntz;bd; fPo;f;fz;l tpjpfs; 
mDrupj;jy; eyk;: 
“gw;WNeha; jPuntd;why; jUkk; Ntz;Lk; 
ghq;fhd Fzk;Ntz;Lk; tzf;fk; Ntz;Lk;  
rpj;jpukha; ml;ljq;fs; nra;a Ntz;Lk; 
nra;kUe;J mTljq;fs; nra;a Ntz;Lk; 
Kj;jpngWk; itj;jpad;Nky; fpUig Ntz;Lk; 
Kd;Ndhu;fs; Ehy;KiwNghy; elf;f Ntz;Lk; 
Gj;jpAl dpg;gbNa ele;j Nghf;Fg; 
gpzpjPU nkd;Wkdk; nghUe;jpr; nrhy;Ny” 
“nghUe;jpaNjhu; rjfnkd;W EhWQ; nrhy;ypg; 
Gfo;ngupa epfz;Lnjhy; fhg;gpag uhzk; 
mUe;jtUQ;nra; fhupifed; Dhypyf;fpa kpe;Ehy; 
Mdtpupr; nrhy;Nekp ehjj; NjhL 
tUe;Jgd;Dhy; ghl;baY nkOj;JQ;l nrhy;Yk; 
tUtha;g;G nghUe;jtpjp ayq;fh uQ;nrhy; 
jpUe;jtb NaDiuj;Njd; mwpTs; Nshu;f;Fr; 
rpwg;ghfr; nrhy;YtJ cq;fs; rpwg;G jhNd” 
“cz;lhd ,e;Ehiy czu;e;j Ngu;fs; 
cyFjdpy; ngupNahu;f shjk; Qhdp 
nfhz;lhLk; tpe;ijkjp Gj;jp Az;lhk; 
FUnjup rdKk;ngUfp Qhd Kz;lhk; 
tz;lhLk; G+khJ epiwtho; Tz;lhk; 
kfhNkhl;r Ehy;Kiwah uha;e;J nrhd;Ndd; 
 ghq;fhd rjfnkd;Dk; EhY Kw;Nw” 
cly; jj;Jtk;: gf;fk; vz; 319d; gb clypd; ,aq;Fk; jhJthdJ 
thjk; tsp thA vd;w nrhw;fshy; Fwpg;gplg;gl;L cs;sd. 
rpj;ju; mWit kUj;Jtk;: gf;fk; vz; 52 
 gpj;j fl;bfSf;F xw;wlkplf; $lhJ 
rpj;ju; mWit kUj;Jtk;: gf;fk; vz; 52  
 moy; fl;bfSf;F xw;wlkplyhk; 
A+fp itj;jpa rpe;jhkzp – gf;fk; vz;- 117 ghly; 369  
moy;gpj;jk; 
Neha; ehly; Neha; Kjdhly; ghfk; 1 gf;fk;-191 
thj kpFjpAld; thA Nru;tjhy; Vw;gLk; FwpFzq;fs; 
Neha; ehly; Neha; Kjdhly; ghfk; 1 gf;fk;-190 
gpj;j kpFjpAld; cl;bzk; Nru;tjhy; Vw;gLk; FwpFzq;fs; 
Neha; ehly; Neha; Kjdhly; ghfk; 1 gf;fk;-191 
fg kpFjpAld; rPjsk; Nru;tjhy; Vw;gLk; FwpFzq;fs; 
 ,t;thW ehk; ek; Ehypy; nrhy;yg;gl;Ls;s fUj;Jf;fs; ntt;NtW 
,lq;fspy; ntt;NtW nghUspidj; jUtjhf ghu;f;f KbfpwJ. vdNt 
gupghilj; jpul;by; nrhy;yg;gl;Ls;s $w;Wfspd;gb ehk; Ma;e;J njspa 
Ntz;Lk;. 
 ,t;thwhf NkYk; Kf;Fw;wk; gw;wpd njhFg;Gj; njsptpid ek; 
cly; jj;Jtk; Ehypy; ek; Mrpupau; kUj;Jtu; G.K. NtZNfhghy;. vr;.gp;I.vk;. 
mtu;fs; NkYk; rpy Fwpg;Gfs; je;Js;shu;. me;Ehypy; Kj;Njhlj;jpy; 
thjj;jpid tpQ;Qhdka Nfhrj;jld; xg;gpl;Ls;s Mrpupau; thjk; tsp kw;Wk; 
thA vd;gJ xd;iwNa Fwpf;Fk; Mdhy; mit xt;nthd;Wk; jd;dstpy; kpFk; 
NghJ my;yJ FiwAk; NghJ Vw;gLk; NtW ngau;fs; vd;W Fwpg;gpl;Lsij 
ghu;f;fyhk;. 
 Ntg;gk; vd;w %ypifapDila NtWngau; Ntk;G. ,tw;wpd; 
ngau;f; fhuzq;fis rw;Nw Ma;e;J ghu;f;f KaYk;NghJ> Ntg;gk; kuk; ekf;F 
Fspu;r;rpiaj; jUfpwJ. ntg;gk; vd;why; mjw;F R+Ls;s jd;ik vd;W nghUs;. 
mjidg;Nghf;Fk; nghUl;L cs;s %ypif Ntg;gk;. mjd; NtW ngau; Ntk;G 
 vd;W $WNthk;;. Ntk;G vd;w NtW ngahpidf; nfhs;sf; fhuzj;ij mwpa 
Kw;gl;lNghJ ntk;G vd;w mjd; Fwpy; nrhy;iy Njb nghUs; mwpa mjw;F 
gpQ;rpNyNa Kjpu;tjd;(gOj;jij) gz;igf; Fwpf;fpd;wJ.  
 mg;gbnad;why; Ntk;G vd;w %ypif Kjpu;r;rpahdij 
,sikahf;Fk; vdg; nghUs; nfhs;s Ntz;bajha; ,Uf;fpwJ. ,jidNa ek; 
rpwg;G kUj;Jtk; Gj;jfj;jpy; gf;fk; 9y; Ntk;gpd; fw;gj; jd;ikapidf; 
Fwpg;gpl;ls;sdu;. mq;F Ntk;gpd; rKyk; nfhz;L thiog;goj;ij FLitapyp; 
,l;L %b itj;jhy; thiog;gokhdJ ,sk; thiof;fhahf khWk; vd;w 
Fwpg;gpidj; jUfpwJ. vdNt ,t;thwhf Fwpy; kw;Wk; mtw;wpd; neby; 
nrhw;fis xg;gPL nra;J ghu;j;j NghJ mit xd;Wf;nfhd;W vjpuhd 
nghUisNa je;jJ. fPNo NkYk; rpy vLj;Jf;fhl;Lfisg; ghu;g;Nghk;. 
nfhl;il – gad;gLj;Jk; nghUSf;F csNs; ghJfhg;gha; ,Ug;gJ 
Nfhl;il – gad;gLj;Jk; nghUs;fSf;F ntspna ghJfhg;gha; ,Ug;gJ 
gjk; - khw;wKwf; $ba epiy juf;$baJ. 
ghjk; - khw;wkpy;yh epiyj;jd;ikia nfhLf;f $baJ. 
kjk; - clypy; khwhj; jd;ikapid juf; $baJ. 
khjk; - clypy; khWk; jd;ikapid juf; $baJ. 
,t;thNw 
tjk; - ,aq;fKbahj epiy 
thjk; - ,aq;Fk; epiy 
gPj;jk; - gfpug;glhj epiy 
gpj;jk; - gfpUk; epiy 
fhgk; - nrwptpid ntspnaw;Wk; epiy 
fgk; - nrwptpid cs;Ns Nrkpf;Fk; epiy 
Njhlq;fs; %d;W: 
“………………… 
 Njhl %d;whtdthQ; RSTNfsha; 
ebf;fpd;w thj gpj;j Nrl;g %d;W 
eykh tpjpd; gpupT ehl;lf; Nfsha; 
 tbf;fpd;w thjkJ thAepiy fyq;fp 
kj;jpakhkf; fpdpAkhu;f;fkhNk” 
“khu;f;fkhk; gpj;je;jhd f;fpdpap dpiyia 
krf;fpitj;J kha;ifAld; tUj;jp itf;Fk; 
Jhf;fe;jhd Nrl;gkJ rykpFjpahfpj; 
Jthuq;f NlhW kpiltplhk dpw;Fk;;  
%u;f;e;jhd; NwhlkpJ %d;Wkhr;R”   - A+fp Kdp 
thjkJ thAepiy------ 
  thjkhdJ thAepiyapy; ,Uf;Fk; fl;Gydhfhj jd;ikapd 
cilaJ vd;Wk; flGydhfh ,af;fj; jd;ikapidAk; nfhz;Ls;sjhf 
nfhs;syhk;. 
gpj;je;jhd f;fpdpap dpiyia krf;fpitj;J kha;ifAld; tUj;jp itf;Fk;-------- 
  gpj;jkhdJ ntg;gj;ij khw;wp itj;J fl;gydhFk; jd;ikapy; 
RUf;fp itf;Fk; ePu;kj; jd;ikAilaJ vd;Wk; NkYk; mJ mjpfkpUf;Fk; 
Mw;wiy ePu;kj; jd;ikapy; jf;f itj;j jf;f Neuj;jpy; mjid; gfpUk; 
jd;ikAilaJ vd;Wk; nfhs;syhk;. 
Nrl;gkJ rykpFjpahfpj; Jthuq;fNlhWk; ,iltplhkdpw;Fk;---- 
  Nrl;gk; vDk; fgkhdJ mjpePu;kj;jd;ikapy; Jthuq;fs; milNa 
cs;s ,ilntspapid milj;J epw;Fk; nghUshd jplj; jd;ikapYk; 
,Ug;gjhfTk; nfhs;syhk;. 
Kj;Njhl Fzk;: (fz;Zrhkpak;) 
“Ke;jpa Njhlj;jhNy %d;W rkakhk; 
    re;jpg;gpuNfhgk; rhu;rkdk; tpe;ijapjp 
Yw;w Njhlj;jpw;Nf XJFz Nkhuhiw 
    Kw;W zu;e;jpLf Kd;”   - fz;Zrhkpak; 
“nfhs;S KztpYNk NfhJkpFe; NjhlKz;L 
    tps;stjdhy; tpUj;jp ngWk; nks;stij 
ePf;fpr; RfkUt NeUnkjpu; Fzj;ijj; 
    jhf;fplNt ahfhue; jh”   - fz;Zrhkpak; 
capu; jhJf;fspd; fhyk;: 
“tz;ikahk; thjkJ Kg;g jhz;L 
kl;LNk tsUfpd;w fhykhFk; 
ngz;ikahk; gpj;jkJ Kg;gj;J %d;W 
NgzpNa tsUfpd;w thykhFk; 
 jpz;ikaha; Nrl;gkJ Kg;gj; NjO 
nranyhL tsUfpd;w fhykhFk; 
cz;ikaha;r; rlkjDf; nfhU Ehwhz;L 
cfhe;jkhq; fUtpfsp DWjp jhNd”   - A+fp Kdp 
A+fp Kdpapd; tupfspd; gb Njhlq;fs; %d;wpidAk; thjk; gpj;jk; Nrl;gk; 
vd;Nw Fwpg;gpl;L tUfpwhu;;. ,q;F Nrl;gk; vd;w nrhy;yhliyg; gad;gLj;jp 
,Ug;gjw;fhd fhuzj;ij mwpa Ntz;Lk;. 
Nrl;gk; (,)r; Vs; (,)g; mk; 
  nka;apd;(cz;ikapd;) tpUg;gj;ij capupy; ghJfhj;J tsu;j;J 
nka;apy; gfpu;e;J capupd; mbg;gilapy; nka;apy; ,Ue;J ntsptUtJ. 
(,)r; Vs; (,)g; mk; - Nrs; gk; 
“cly; Nky; capu; te;J xd;WtJ ,ay;Ng” vd;w ,yf;fz 
tpjpapd;gb (,)r; Vs; Nrs; (,)g; mk; gk; vd;Wk; mit (,)r; Vs; (,)g; 
mk; - Nrs; gk; vd;W ,ize;J NkYk; “ys Ntw;wikapy; wlTk;” 
(ed;Dhy; -227)vd;w ,yf;fz tpjpapd;gb “s” vd;gJ “l” Mf khwp 
Nrl; gk; vd;W MfpaJ. gpd;du; kPz;Lk; “cly;  Nky; capu; te;J 
xd;WtJ ,ay;Ng” vd;w ,yf;fz tpjpapd; fPo; “Nrl;gk;” vd;W 
MfpaJ. 
fgk; : 
(,)f; mg; mk;:- nka;apd; nrwpit capupd; mbg;gilapy; nka;apy; 
gfpu;e;J capupd; mbg;gilapy; nka;apy; ,Ue;J ntsptUtJ.  
Nrl;gk; kw;Wk; fgk; vd;Dk; nrhw;fs; ,izg; nghUis jUtjhy; 
,it ,izr;nrhw;fs; MFk;. 
   Chronological etymology of thjk;> gpj;jk;> fgk; (Nrl;gk;) 
can be clarified in such a way with the AGATHIYAM grammar rules dictated as per 
THOLKAAPIYAM & NANOOL to elucidate the chronological of etymology of the 
three humors. 
1. thjk; : 
(,)t; Mj; mk;:- nka;apd; typikia capUf;F khw;whf nka;apy; je;J 
capupd; mbg;gilapy; nka;apypUe;J ntsptUtJ.  
nka;apd; typikia capupd; nka;apy; ,af;FtJ  
“thjk;” – mfj;jpak; - thA 
 
 
 2. gpj;jk; : 
(,)g; ,j; (,)j; mk;:- nka;apd; gfpu;jiy rydkpy;yhky; capupy; je;J 
capupy; je;jij capupd; mbg;gilapy; nka;apypUe;J ntsptUtJ. 
nka;apd; gfpu;jiy capupy; gfpu;e;J nka;apy; gfpu;tJ  
“gpj;jk;” – njhy;fhg;gpak; - ePu;kk; 
3. Nrl;gk;: 
(,)r; Vs;(l;) (,)g; mk;:- nka;apd; tpUg;gj;ij capupy; Mog;gLj;jp 
nka;apy; tsu;j;J capupy; rydkpy;yhky; nka;apy; gfpu;e;J capupd; 
mbg;gilapy; nka;apypUe;J ntspg;gLj;JtJ 
nka;apd; nrwpit nka;ahy; capUf;F jUtJ  
“fgk;” – ts;Stk; - jplk; 
 3.m. fgk; : 
  (,)f; mg; mk;:- nka;apd; nrwpit capupd; mbg;gilapy; 
nka;apy; gfpu;e;J capupd; mbg;gilapy; nka;apy; ,Ue;J ntsptUtJ.  
nka;apd; nrwpit capUf;F jUtJ “fgk;”  
nka;apd; nrwpit nka;ahy; capUf;F jUtJ “Nrl;gk;” 
 ek; Neha; ehly; Neha; Kjdhly; ghfk; 1y; gf;fk; 142d; 
gb $wg;gl;lJ tsp moy; Iak; vd;gitAk; thjj;jpy; thjk; gpj;jj;jpy; 
gpj;jk; kw;Wk; fgj;jpy;fgk; vd;wikAk; nrhw;nwhlu;fSk; xd;W vdf; 
$wg;gl;Ls;sJ. MfNt thjj;jpy; gpj;jk; vd;gij ehk; thjgpj;jk; vd 
Kiwg;gLj;jk;gLk;NghJ 
 thjj;jpy; thjk;> gpj;jj;jpy; gpj;jk;> kw;Wk; fgj;jpy fgk; 
vd;w nrhw;nwhlu;fs; KiwNa thjNfhgk;> gpj;jNfhgk;> fgNfhgk; ,itfs; 
KiwNa tsp moy; Iak; vd;w Kiwapy; miktjhfg; Gupe;jzu;jy; Ntz;Lk;. 
                  “kpfpDk; FiwapDk; Neha; nra;Ak; EhNyhu;; 
        tspKjyh ntz;zpa %d;W”                 
vd;gjw;f;fpzq;f mjpfkhdhYk; Fiwe;jhYk; Neha; nra;Ak; epiyikfs; tsp 
Kjyhf ehk; vz;Zk; nghUs; Cd;Wk; vd;w nghUs;gLtjhy; tsp moy; 
Iak; vd;gitfs; thjk;> gpj;jk; kw;Wk; fgk; vd;gitfs; jd;dpiyapd; 
typik VWk; NghNjh my;yJ Nfhg epiyapNyh mt;thW miof;fg;gLfpwJ. 
ek; Neha; ehly; Neha; Kjdhly; ghfk; 1 d; gf;fk; Ehw;wpapuz;by; %d;W 
GupfSk; jdpj;jdpahapDk; mit %d;Wk; KWf;fpr; Nru;f;fg;gl;l Gupf;Fr; rkk; 
MFk;. Ehy; vd;gJ %d;W ,iofisNa KWf;fpr; Nru;j;Nj cUthfpd;wJ 
vd;gjid mwpa KbfpwJ. 
     5.  THEORITICAL VIEW OF THE DISSERTATION TOPIC 
5.1.1 LOGICAL ANALYSIS OF MUKKUTRAM: 
 "Mukkutram" is defined as the three basic components of the basic 
human humor as Vaatham, Pitham, and Kabam is collectively called as 
MUKKUTRAM. This MUKKUTRAM is not as directly in the poem of 96 Thathuvam 
by the saint siddhars. 
“mupa kz;ly %d;W ky%d;whFk; 
 njhQ;rNt Njhl%d; wPlizjhd; %d;W  
 xQ;rNt naht;nthd;wha; tpupj;Jr; nrhy;Ntd;”     
                                                                          - A+fp itj;jpa rpe;jhkzp 
                           There it has been described as "THODAM"(Noi Naadal Part-1 page-
79) as three types. This mukkutram is the synonym of "THODAM". As the synonyms 
have the same meaning of a thing which do efficacy for the thing in the other angle. 
Thodam means a barrier that can carry the basic of live. The Thodam collectively 
known as Thirithodam (Muththodam) is enclaved as Mukkutram in Siddha 
Maruthuvaangach Churukkam page no136. 
  As mukkutram has been included as “Thodam moonru” among the 96 
thaththuvam, it seems not to be as kutram means of fault as in and by means of 
default, so according to current holding that "MUKKUTRAM" is a collective of three 
kutram. Then how can be defined as it is to be in the 96 Thaththuvam. Thaththuvam 
means of thoelogy that does not include any faults and can be a default of humor. By 
the basic theories of "AGATHIYAM" grammar it has to be elucidated. 
  The elucidation can be done by departing the word into multiple 
syllabells to get the meaning of the word. 
 
 
 
 
 Table -02 
1. Terminologies given in T.V.SAAMBASIVAM PILLAI AGARAATHI 
S.No Terminology Page No Meaning of the given phrase 
1. Kf;Fw;wk; 3220 The three evils pertaining to the soul, fhkk>; 
ntFsp> kaf;fk;> vd;Dk; %d;W capu;f; 
Fw;wq;fs; 
2. thjk; 3588 fhw;W,One of the ten vital air, thA 
kpFjyhfpa gpzpf;$W> xU gl;rj;ij 
vLj;Jf; $wy;> jUf;fk;> tpy;tk;> tfuhjp 
trpak;. 
3. gpj;jk; 2661 A variety of dance kpsF <uypy; Njhd;Wk; 
ePu;tif> gpzpf;$W> kaf;fk; 
4. fgk; 722 Phlegm, One of the three kinds of Naadi, 
rpNyl;Lkk;> thjgpj;j fgnkDk %tU 
fye;jdk;(cj;juh muf;fu; 31)                        
5. thA 3603 Wind,Air, fhw;W> gQ;rG+jj;jpy; xd;W> one 
of the ten vital air of the body, jpupNjhlj;Js; 
xd;W> mWtifg;gl;l thjf;%W 
6. Tsp 3555 Whirlwind Roy;fhw;W> cypYs;s 
thjf;$W rpwafhytsTtif. 
7. moy; ----- ---------- 
8. Iak; 580 
 
170 
rpNyl;Lkk;> re;Njfk;> mfg;nghUl;Liwfsp 
-y; xd;W> rpWnghOJ. 
Interfernce, Nkhu; 
9. gpj;J 2633 kpFe;j <LghL. 
10. gPj;J 2733 tPz; ngUik Ngry; 
11. Kj;Njhlk; 3258 The three possible defects in the 
dwefenitions, jpupNjhlk;> thj gpj;j 
rpNyw;gdk;> mrk;gtk; vd;w %d;Wtif 
Fw;wq;fs;. 
12. Kf;F 3218 To Strain, Suffocation, Corner, ngUKqw;rp 
%o;fr; nra;. 
 
 
 
 Table -03 
2. Terminologies given in WINSLOW Comparitive etymology of Tamil language. 
S.No Terminology Page No 
 
Meaning given in Comparitive etymology of 
tamil Language- WINSLOW 
1. Kf;Fw;wk; ------- ---------------- 
2. thjk; 931 fhw;W, Wind, Air, The Vital airs 
3. gpj;jk; 772 Aberration of senses (eccentricity of senses) 
4. fgk; 240 Phlegm  
5. moy; 48 cl;bzk;, Pungency heat upon the tongue 
6. Iak; 195 Phlegm. rpNyl;Lkk; 
7. thA 932 tha;T – the Wind-God 
8.  gPj;jk;  tPk;G -  
9. Kj;Njhlk; ------ ------------- 
10. Kf;F 875 Kf;F – Corner 
11. Kf;fp 875 Immerse one inself  
12. Kf;f 875 Eat large mouthful 
Table-04 
3. Terminologies given in the Madras University Online Version updated till. 
S.No Terminology Page No 
 
Meaning given in Madras University Online 
Tamil Dictionary 
1. Kf;Fw;wk; Online ----------- 
2. thjk; Online ---------- 
3. gpj;jk; Online Choleric – vspjpy; rPw;wk; nfhs;tJ 
4. fgk; Online Phlegm- rsp> thjePu; 
5. tjk; Online Dwarf- tsu;r;rpia jil nra;jy; - 
KUfd; R+ugj;kid tjk; nra;jhd; 
6. thA Online ----------- 
7. tsp Online ----------- 
8. moy; Online ----------- 
9. Iak; Online ----------- 
10. Kf;F Online ----------- 
11. Kf;fp Online ----------- 
12. Kf;f Online ----------- 
  
 
Table-05 
4. Terminologies given in the Tamil Lexicon of Madras University 
S.No Terminology Page No 
 
Meaning given in Tamil Lexicon of Madras 
University 1939 
1. Kf;Fw;wk; -------                         ----------- 
2. thjk; -------                         ----------- 
3. gpj;jk; -------                         ----------- 
4. fgk; -------                         ----------- 
5. thA -------                         ----------- 
6. tsp -------                         ----------- 
7. moy; 77 mow;gpj;jk; - gpj;jNeha; tif 
8. Iak; 170 Inference, mDkhdk; Nkhu;. 
9. Kj;Njhlk; -------                         ----------- 
10. Kf;F -------                         ----------- 
11. Kf;fp -------                         ----------- 
12. Kf;f -------                         ----------- 
 
  Krishnamurti (2003:200-204) has classified DRAVIDIAN COMPOUND 
PATTERNSA into four major categories based on the parts of speech of the 
constituents and the likely meaning relationships between the constituents and adds 
a fifth called ‘compounds with doubtful compositions’. He has recognized (ibid:200) 
only those compound-like constructions that are attested by at least two languages 
so reconstructible to at least the subgroup level. A brief summary of them follows 
here using his own notations where the constituents of the compound are denoted by 
x and y.  
The major patterns are: (1) verb + verb (2) noun + noun (3) adjective + noun (4) verb 
+ noun and (5) Compounds with doubtful composition. Their details are as below 
(only a subset of the sample etymons cited by Krishnamurti are reproduced here with 
his indication of boundaries inside words): as Verb + Verb (doing x + doing y): 
A - Pleonastic Compounding: An Ancient Dravidian Word Structure Periannan 
Chandrasekaran – Electronic journal of Vedic studies Vol-18 issue 1 -2001– page 4
  
 "MUKKUTRAM" can be written as three ways of departed syllabels 
Kf;Fw;wk;- Kf;f         Kf;Fw;wk;- Kf;fp           Kf;Fw;wk;- Kf;F     
   cw;w mk;              cw;w mk;                cw;w mk; 
Kf;f-Extrinsic fault              Kf;fp - Intrinsic fault                  Kf;F - Default Corner 
  cw;w – bearing           cw;w – bearing                            cw;w – bearing 
  mk; - basic                             mk; - basic                                  mk; - basic 
              outsourced                               outsourced                                 outsourced 
Ntw;Wepiy tsu;r;rp        jd;dpiy tsu;r;rp         jd;dpiy 
  It has been sylabelled as per the meaning given in TVS pillai Thamizh-
English Dictionary page no.3218 as Kf;F = Corner, Strain and Suffocation. 
Table-06 
vz; Kf;Fw;wk;-Kf;f 
cw;w mk; 
Kf;Fw;wk;- Kf;fp 
cw;w mk; 
Kf;Fw;wk;-Kf;F 
cw;w mk; 
1. 
 
Kf;f-Intrinsic 
faulted  
Kf;fp-Exntrinsic 
faulted  
Kf;F-Default 
Corner 
2. 
 
cw;w – bearing cw;w – bearing cw;w – bearing 
3. 
 
mk;-basic 
Outsourced 
mk;-basic 
outsourced 
Mk;-basic 
outsourced 
 
  As per the grammatical ethics of Aayutha yezhuththu in the Thamizh 
gets the involvement of the three basic of Uyir Yezhuthtghu “m , c” which get 
involed in the grammatical manner of syllabelling the words under the three basics of 
Aayutha Yezhuththu as  
1. Kutrialagaram  - Fw;wpayfuk; - m            m 
2. Kutrialigaram  - Fw;wpaypfuk; - , 
3. Kutrialugaram  - Fw;wpaYfuk; - c         c    , 
  This makes the Aayutha (Tool) Yezhuththu in sylabelling the thamizh 
words. In according to the theory of Agaththiyam the work has been carried over as, 
  "MUKKUTRAM" (Kf;Fw;wk;) as stated in Noi Naadal part I page 
no.87, can be defined as the outsourced from the basic barriers of a corner. A corner is 
made up of three outsource (Puri-Gup) from one origin (capu;jhJ) by three directed 
  thjk;  
 
                                         Corner  
                (Kf;F)  
  
     fgk;   gpj;jk; 
right angles which will be in equal angle distant distributed as described as per the 
text in the pages 94,102 in Noi Naadal part-I. 
  When a circle has been divided into three part by three lines in a 
similar angle without any variation between them will part in their right angled 
position to each other have the equal intersection to the imaginary circle drawn from 
its centre of axis which travels in the equal distance from the midpoint of the circle.  
The Physics plays its role in our subtle body as follows,                        
Gup tl;lg; ghij 
 
 
               Anti Piththam                                                               Anti Kabham 
(Pithakabham)                                                                                   (Vaathapiththam) 
 
 
 
 
 
                          
 
 
                                           Anti Vaatham (Pithakabham) 
PICTURE- 01 
  As the Law of Nature (Physics) says that the movement in the sensible 
pathway or clockwise pathway seems to the natural functioning of the natural 
phenomena, and the insensible pathway or anti-clockwise pathway seems to be 
against the nature’s law of movement. Here the physics plays a major role in 
accessing the scientific approach of medicine. 
  The science of physics should be endeavored in biology to carry over 
our physiology in a normal pathway. When the physiology got ruined in functioning it 
gets into the pathway to get the normal physiology make patho-physiology. When our 
physiological activities get beyond our normal calorific value of intake and output 
tyJ ,lJ 
 makes the condition into physio-pathological condition that made disease in our body. 
In this physio-pathological condition the physiological functioning beyond should be 
get down and the medicines should be given in rectifying the physio-pathological 
condition to physiological condition through patho-physiological phenomenon.  
  The metascience of physics should be carried over here to get the real 
functionality of them inside the human in order to get diagnose and for the prognosis 
purpose. The diagnostic protocol of Siddha is based upon Iymbootham, Arusuvai and 
Mukkutram which can be relatively as alike Physics, chemistry and Biology 
respectively. So the metascience of physics is the mainstream for the diagnostic 
protocol. 
  The science of physics is about to deal with the nature’s basic elements 
like Earth, Water, Air, Heat (Fire) and Space. These can be dealed with our 
Iymbootham in Pindam as Pirithivi, Appu, Vaayu, Theyu and Aagaayam respectively. 
The functions of the Panchabootham in Andam is served as Mann, Neer, kaatru, 
Thee and Vinn which can be the converted components of the respectively as told 
before in our body. 
 Earth – Mann – Pirithivi 
 Water – Neer – Appu 
 Air – Vali – Vaayu 
 Heat – Thee – Theyu 
 Space – Vinn – Aagaayam 
  As these five elements get into contact and get reacted to form 
componenets that can be sensed by our body in different Molarity of the individual 
mololity. They form the taste components that made the natural thing to get identified 
with their natural elemental components. These are called as Arusuvai referred as in 
Page No 21 in Noi Naadal part I, means that differentiates its individual identity as of 
Six componential taste in Siddha concept. 
 
 Mann+ Neer – Inippu 
Mann+Thee – Pulippu 
Mann+Vali – Thuvarppu 
Neer+Thee – Uvarppu 
Vazli+Vinn – Kaippu 
Vazli+Thee – Kaarppu 
  These are the taste variations of the natural componential converted 
molarified sensational produce. When our uneventful intake of these taste molarity the 
five elemental components will be get increased. In order to get balance of the basic 
five elements of body (Pindam) is correlated with the basic components of our body 
constitution. The imbalance of this ratio of the Panchabootham in Andam (Universe) 
and Iymbootham in Pindam (body) the body physiology get ceased to get into 
Disease. 
  The impairment of these Physics (Iymbootham) and chemistry 
(Arusuvai) the Biology (Mukkutram) get disturbed its physics in biology by the 
chemistry.Lets get into the science of physics and the evaluation in chemistry, which 
liberates the Siddha Diagnostic as well as treatise. 
  The major basic five elements of these universe (Panchabootham)A is 
constrained into three matters by their physical property (Iymbootham)B as Gas, 
Liquid and solid as they fix their state by their atomic structure and their valency. 
They can be decided with their atomic components of Neutron and Proton in the 
nucleus and the electron which has the negative electric charge is surrounding the 
nucleus in its elliptical pathway. 
  These components of an atom is compared to the Pathi, Pasu, Paasam 
theory, Which constrain with God, Human and the energy that sustain the human with 
god in a sustained characterization. The Pathi-Pasu-Paasam theory, God-Human-
Energy is nothing but Neutron-Proton-Electron respectively as they are the basic 
componential elements in the Universe as well as in our body. 
A – Noi Naadal part I, page no- 82  
B -  Noi Naadal part I, page no- 82( Njf gQ;rPfuz gQ;rG+jk;) 
   Here comes the atomic theory with valency, mass and weight of the 
atom, respectively with their electron surrounding in their elliptical pathway. 
                         The valency of a mater determines the state of a molecule in the 
humor. The valance can be defined as their capability to get bound with the other 
molecules to get the state of the mater. The valance will be maintained in bonding 
with the other by single, double or triple bonds to get bind. The bond determines the 
matter’s temper capacity in its biological activities. 
 Quantities of atoms are found differ in different states of matter that 
depend on the physical conditions, such as temperature and pressure. By varying the 
conditions, materials can transition between solids, liquids, gases and plasmas.Within 
a state, a material can also exist in different allotropes. An example of this is solid 
carbon, which can exist as graphite or diamond. Gaseous allotropes exist as well, such 
as dioxygen and ozone. 
  At temperatures close to absolute zero, atoms can form a Bose–
Einstein condensate, at which point quantum mechanical effects, which are normally 
only observed at the atomic scale, become apparent on a macroscopic scale. This 
super-cooled collection of atoms then behaves as a single super atom, which may 
allow fundamental checks of quantum mechanical behavior.  
                        The increase valance of a mater will have more oxidation. When the 
valance increases the more number of molecules get attached with each may be in a 
singular state of mater or combined with other state of mater and form a colloidal 
format of storage, that can’t be retained in the need. That type of colloidal storage 
harms the body’s normal functions. The anti oxidants will interpretative with this 
reactive oxidation to prevent causing diseases. 
                         An oxidation state is a number that is assigned to an element in a 
chemical combination. This number represents the number of electrons that an atom 
can gain, lose, or share when chemically bonding with an atom of another element.  
                         The increase in oxidation state of an atom through a chemical reaction 
is known as an oxidation; a decrease in oxidation state is known as reduction. Such 
reactions involve the formal transfer of electrons, a net gain in electrons being a 
 reduction and a net loss of electrons being an oxidation. For pure elements, the 
oxidation state is zero. 
                          The valance of an element measures its ability to combine with other 
elements. The valence is determined by the number of electrons in the outer shell of 
each atom of an element. 
                              Valence is the older of the two concepts, and refers to the number 
of bonds that an element can form. It became clear that more precise concepts were 
needed. By the way, it is not true that valency is constant for a given element. 
The valence is determined by the number of electrons in the outer shell of each atom 
of an element. Oxidation State refers to the actual or hypothetical charge that appears 
on an atom when all bonds related to it are broken. It requires that an atom exist as an 
ion or is atleast paired with another atom. 
                Oxidation state is not the fundamental property of an atom. It is a 
number that is assigned to an element in a chemical combination. This number 
represents the number of electrons that an atom can gain, lose or share while 
chemically bonding with another atom of other species. 
                On the other hand, the valence of an element is its fundamental 
property which measures its ability to combine with other elements. The valence is 
determined by the number of electrons in the outermost shell of each atom of an 
element. It is not dependent upon the surrounding atoms of another species being 
bonded to it. 
                Valency is the number of electrons in outer most shell that needed to 
release electron or accepted for achieving 8 electrons in valence shell & Oxidation 
state is the state where by chemical reaction the electron accepted or loosed by an 
atom. 
                             By Valency of an atom determines it's state of matter by free 
electrons in their pathway. In an atom the components can be compared to the 
trihumor as follows as stated by the textual documents given  in Thotrakirama 
Aaraichi page no-153 states that the verses of Thirumanthiram written by 
Thirumoolar as, 
 “gjp gR ghrk; gapy;tpah epj;jk; 
 gjp gR ghrk; gfu;Nthu;f; fhwhf;fpg; 
 gjp gR ghrj;ijg; gw;ww ePf;Fk; 
 gjp gR ghrk; gapy epyhNt”  
- jpUke;jpuk; nra;As; 2384 
 Neutron - Stored inside the nucleus in neutral charge. As it's compatibility is 
compared to "PATHI" as GOD 
 Proton - It hold inside the nucleus in positive charge. It shares with neutron to 
hold the nucleus and with the electron to keep the electron in it's pathway and 
it's compatibility is compared to “PASU” as HUMAN 
 Electron - It have negative charge that can move around the pathway with help 
of the proton's positive energy to keep the atom's activity. Its compatibility is 
compared to “PAASAM” as make constantly to keep “PASU” with “PATHI”. 
                             Hereafter the told trihumors VATHAM, PITHAM and KABAM have 
a different synonymic meaning with the same pneumonics in the point of PULSE 
reading.  
                             The trihumor of the body has the basic constituent as Gas, Liquid 
and Solid. The Gas, Liquid and Solid are collectively found in fluids of the body. 
These are the basic barriers of the human humor as “VATHAM”, “PITHAM” and 
“KABAM”. By the poem of Thirumoolar saint, the properties of these three humors 
has been told in his verses of, 
“thjq; fLik twl;rpAld; neha;ik 
…………………………………………….”   - fz;Zrhkpak; 
VAATHAM – can be considered as the gaseous state of Mater. 
“gpj;jj;jpd rPu;Fzj;ijg; NgrpbNyh uhwhFk;  
      Rj;jg;gir jPAk; nrhy;fLik nkj;j 
jputk;…………………………………………..”    - fz;Zrhkpak; 
PITHTHAM – can be considered as the liquified state of Matter. 
“Iaj;jpd; td;ikah yhFq; Fznky;yhk; 
    ca;agh u(k;)Q;rpjk;…………………………..”   - fz;Zrhkpak; 
KABHAM – can be considered as the solidified state of Matter. 
                            Here after it made very easy to analyze trihumor with the properties 
of the mater i.e. their state Vatham, Pitham and Kabam as Gas, Liquid and Solid 
Statically components. 
NAADI: (Pulse) 
                           In naadi reading that has been tuned by our siddhars in their verses as 
stated below for pulse reading as in Pathinenn Siddhar Naadi Nool, 
“fupKf dbia tho;j;jpf; ifjdpy; ehbghu;f;fpy; 
 ngUtpu yq;Fyj;jpy; gpbj;jb eLNt njhl;lhy; 
 xUtpu Nyhby;thj Kau;e;eL tpuypw; gpj;jk; 
 jpUtpuy; %d;wpNyhby; Nrj;Jkehb jhNd”    -   gjpndz; rpj;ju; ehb Ehy;   
                          The above verse documented as the pulse has to be read on the place 
1 inch below the thumb that refers the radial artery. The index finger reads the 
“Vatham” and the mid finger reads “Pitham” and the ring finger reads the “Kabam”. 
                          Pulse reading is a manner of thesis where we approach one thing to 
know about the things related to the thing, while in medicine we approach the patient 
for their renovation to get rid from their sufferings. We should be frank about the 
things happening to the patient, and the patient should be frank as much as they can to 
get rid of their sufferings. We should approach the patient in the manner with their 
facial expressions of both in the visit with their attendees. 
                           In that manner the VATHAM is meant by the interrogations between 
the patient and the physician (Questioning). PITHAM is meant by the sharing of 
happenings and suffering in between the patient and the physician (Answering). 
KABAM is meant by the knowledge about the disease with the patient and with the 
physician knowledge of cure.  
                           When it comes with the radial pulse reading it tells about the fluid 
(BLOOD) components in it’s condition by telling the Rate, Rhythm and Volume 
which in terms of VATHAM,PITHAM and KABAM. 
 When these three humors are deranged by it’s intrinsic and 
extrinsic variables they had their other synonyms as given in NOI NAADAL NOI 
MUTHAL NAADAL Thirattu Part-I, page-79. 
 1. VAATHAM – VALHI and VAAYU(VAAYVU)  
thjk;(tsp)- thAtpd; Nfhgk;  
2. PITHTHAM -  AZHAL and THEYU(AKKINI) 
gpj;jk; (moy;) – NjAtpd; Nfhgk;  
3. KABHAM – IYAM and SILEATHUMAM (SILEARPANAM) 
Iak;(fgk;)- mg;Gtpd; Nfhgk; 
The other synonyms as given in NOI NAADAL NOI MUTHAL NAADAL Thirattu 
Part-I, page-89 are, 
1. VAATHAM 
thAtpd; $W thjk; (tsp) 
2. PITHTHAM  
NjAtpd; $W gpj;jk; (moy;) 
3. KABHAM  
mg;Gtpd; $W fgk; (Iak;) 
The Trihumor may be considered to be correlated with the following strategies. 
1. Rate, Rhythm and volume. 
2. Rational observation of the pulse in Trihumoral way 
3. Body proportion in the Trihumor. 
4. Diet proportional intake. 
 
 
 
 
 
 
 
 
 
 5.1.2. RATE, RHYTHM AND VOLUME: 
The Trihumor is to be compared with the functional elementationary possibilities of 
heart as it’s 
A. RATE  
B. RHYTHM  
C. VOLUME 
A. RATE:- (Mode Of Action-Function of the heart/beat) 
 It shows the relationship with the respiratory rate.The change of 
respiratory rate cause a change in the heart rate which affects the pulse rate 
(Respiratory & Cardiac FUNCTIONING) @ VAATHAM 
  According to the statement of the Csilla Egri, a Master's student 
in Biomedical Physiology and Kinesiology at Simon Fraser University in British 
Columbia., the heart rate is actually tied in to the breathing rate in a phenomenon 
called "Respiratory Sinus Arrhythmia (RSA)". When normally breath-in, (inhalation) 
the heart rate increases slightly and then decreases again when breath-out 
(exhalation). Scientists aren't really sure as to why the heart rate is linked with the 
breathing, but some studies suggest that the human body saves energy in this way, by 
increasing the efficiency of oxygen and carbon dioxide exchange in your lungs. 
INTERLINK BETWEEN RESPIRATION AND HEART RATE: 
   Energy efficiency may be increased by lowering your heart rate 
during an exhalation, as unnecessary heart beats are inhibited during periods of lower 
oxygenated blood. If we know RSA to be true, then why does your heart 
rate decrease during a deep breath? The deep breath in this case is what is referred to 
as the "valsalva maneuver", taking a big breath in and then attempting to forcibly 
exhale with your nose and mouth closed (think of trying to lift or push a really heavy 
object). 
   During the early phase of the Valsalva maneuver, the pressure 
inside your rib cage is so great that it compresses blood vessels, like the aorta, as well 
as the walls of the heart, decreasing the amount of blood flow to the heart and 
decreasing the cardiac output (how much blood is pumped by the heart). This can be 
seen by a rise in aortic blood pressure and decrease in heart rate (Phase I). Heart rate 
and aortic blood pressure are very closely linked, so as soon as the heart rate falls, 
blood pressure decreases. This causes heart rate to increase again (phase II). Once you 
start breathing normally and the pressure is released, your heart rate and blood 
pressure eventually return back to normal.
  
           
       
B. RHYTHM: (Mode Of Sharing 
 It shows how the heart pumping regularity to share the blood 
fluid to the lungs and to the other part of the body (SHARING of fluid to the body
parts and to lung). @ PITHAM
C. VOLUME:- (Mode Of Storage
 It shows how the volume of each cardiac pumping with it’s 
stored blood in the right atrium from the left ventricle which from the lungs that 
having the oxygen STORED blood
KABAM. 
 The finger closest to the heart is used to occlude the pulse 
pressure, the middle finger is used get a crude estimate of the blood pressure, and the 
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 finger most distal to the heart (usually the ring finger) is used to nullify the effect of 
the ulnar pulse as the two arteries are connected via the palmar arches 
(superficial and deep). The study of the pulse is known as sphygmology. 
In Naadi diagnostic protocol in siddha system by three fingers on radial pulse reading 
indicates as follows, 
1. Index finger –  It reads the pressure of the pulse, that indicates the rate of the 
pulse that how the real functioning happens- function- iyakkam – movement- 
VATHAM 
2. Middle finger –  It reads the pressure of the blood, that indicates how the 
heart shares the circulation in the body for the progressive activities to and fro 
fro the individual cells – Share – Pagirthal – Osmotic activities - PITHAM 
3. Ring finger – It reads the volume of the radial pulse differentiating it from the 
ulnar collateral to its palmar arch, that indicates the storage of the fluid that 
can be differentiated from its collateral ulnar artery – Stored – Semippu- 
rejuvenations – KABAM. 
 
 
 
 
 
 
 
 
 
 
 5.1.2  RATIONAL OBSERVATION OF PULSE OF TRIHUMOR: 
 The observation of the Trihumor and their Maathirai were felt 
well as said in the text. In Noi Naadal part I said in page 107 that the three fingers 
used to feel the pulse will differ in their observational rate in maaththirai.  
 According to Agathiyar Gunavaagadam, it verses the 
MAATHTHIRAI of the individual of the tri humors has been described as follows, 
“toq;fpa thjkhj;jpiu nahd;whfpy; 
 koq;fpa gpj;je; jd;dp yiuthrp 
 moq;fq; fge;jh dlq;fpNa fhNyhby; 
 gpwq;fpa rPtu;f;F gprnfhd;W kpy;iyNa” 
                          -  mfj;jpau; Fzthflk; 
The point of view of this verse can be done accordingly as follows, from the text 
given in the page 88 and89 states that the fingers are the tools to diagnose the 
naadi. 
1. thjk; - xd;W -1 – Gasoeus state of matter   
2. gpj;jk; - miu – ½  - Liquified state of matter 
3. fgk; - fhy; - ¼  - Solidified state of matter  
  It is stated that the cardiac cycle reveals the body’s health panel 
marked by the pulsation they give us to feel as said in the Noi naadal part I, page no. 
138. When the blood is been circulated as a fluid from the heart to the peripherals 
through a cylindrical vascular in a spiral movement towards the peripherals to nourish 
them. When the fluid is travelling through the cylindrical vascular by the circulatory 
forces of Centripetal and Centrifugal forces that act on the fluid that makes their travel 
through the fluid according to their activities. The gas substances are transited into the 
cells by the osmotic pressure variant to the adherent tissues and it travels on the 
adherent surface of the vessels, the outer most from the middle stream.  
  The serum containing without any insoluble substances travel 
after the gas traveling pathway towards the mid stream by the partial action of 
centripetal as well as partial centripetal force act on it.. The solid particle that is the 
cells present in the fluid travel in the middle stream due to the maximal centrifugal 
force act on it. 
  Now the fluid components has to be analysed by the finger tip 
feeling accordingly by feel the pulse by the force to be given to the finger tips. As the 
gas travels the outer most and it can be analysed by just touching without any force, 
and the liquid serum can be analyzed by giving a twice pressure to feel it, then the 
solid cells travelling in the mid stream can be determined by giving twice as of 
Piththam pressure more towards the mid stream of the fluid. 
As  F=MA  
Force= Mass x Acceleration 
 Force is the constant value ONE and it is the specific gravity of 
blood, Mass is the pressure given by the finger on the pulse, and the acceleration is 
the outversed pressure given by the pulse. Specific Gravity of Blood and Plasma at 4 and 
37 °C is clarified by Raymond J. Trudnowski, Rodolfo C. Rico Published hias article in 
May 1974. 
  The specific gravity (relative density) of human whole blood and 
plasma from 25 healthy volunteers was determined gravimetrically. For whole blood 
it was found to be 1.0621 (95% confidence interval: 1.0652-1.0590) at 4 °C and 
1.0506 (95% confidence interval: 1.0537-1.0475) at 37 °C. Plasma specific gravity 
was 1.0310 (95% confidence interval: 1.0324-1.0296) at 4 °C and 1.0205 (95% 
confidence interval: 1.0216-1.0193) at 37 °C. All of these values are referred to the 
density of water at 4 °C. We show the relationship between these values and those 
given in the literature for measurements at 25 °C. There was a small increase in whole 
blood specific gravity with increasing hematocrit, but it was not statistically 
significant over the 40-56 hematocrit range studied. 
 Acceleration can be determined by the pressure (mass) have to 
been given to feel the trihumor pulse. 
 Acceleration= Force/Mass  
 The force (the pressure of the pulse) given is a constant value 
and can be as F is1.The mass is the pressure given on the artery where the pulse felt is 
M. The pressure given by the fingers to the artery is acceleration A. It is stated that 
how to feel the pulse in the hand by the Siddhar’s verse, 
“ghu;f;fNt ifgpbj;J ehb jd;idg; 
 gfu;e;jplNt nel;ilaJ thq;fpg; gpd;DQ; 
 Nru;f;fNt kzpf;fl;L Nky jhfr; 
 rpwg;GlNd ehbjd;id tpuyhw; fhz 
  jPu;f;fNt mOj;jpg;gpd; jsu;j;jp Najhd; 
 jpwKlNd tpuy;jd;idg; ghu;g;gh ahdhy; 
 mg;gNd ehbeil njupAk; jhNd” 
- mfj;jpau; itj;jpa rhurq;fpufk; 
 As the blood flow through the vessel passes its way in spiral 
pathway that is relatively to circular pathway where the centripetal as well as the 
centrifugal force acts on the fluid that makes the movement of the maters in the fluid 
toward the peripherals according to their mass on gravity. As the gas have low 
molecular weight they reach and travel near the vessel wall and followed below with 
the plasmic fluid and in the mid stream with the solid components as the cellular 
complexities. 
 The pathway of the fluid inside the vessel can be shown in its 
cross sectional and the longitudinal view of the vessel as in the following pictures. 
 
LONGITUDINAL VIEW OF THE ARTERY 
Picture-03 
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 CROSS SECTION OF THE ARTERY 
Picture-04 
  
                                                      thjk; (thAepiyg; nghUl;fs; 
                     
                    gpj;jk; (ePu;kepiyg; nghUl;fs;) 
                     
                     fgk; (jplepiyg; nghUl;fs;) 
 
 
                    gpj;jk; (ePu;kepiyg; nghUl;fs;) 
         
                    thjk; (thAepiyg; nghUl;fs;) 
 
 As said in the Noi Naadal part I text in the page107 the pulse 
feeling by the fingers is made by pressing and relaxing the fingers on the particular 
place of pulse reading. 
1. For Vatham =  Acceleration is calculated as 1 time pressure as it has to feel 
the Gas that travels in the peripheral part of the stream, mass in 1time of 
Force pressure= Acceleration = Force/mass  = 1/1, Av=F/Mv-------------(1) 
2. For Pitham = Acceleration is calculated as 2 time pressure mass in 1time 
of Force pressure= Acceleration = Force/mass  = 1/2 as mass is calculated 
as the pressure is given 2 times than vaatham to feel the liquid travelling in 
the blood stream in the middle pathway to be felt with some pressure as 
mass. Ap=F/Mp--------------------------------------------(2) 
3. For Kabam = Acceleration is calculated as 4 time pressure mass in 1time 
of Force pressure= Acceleration = Force/mass  = 1/4  as mass is calculated 
as the pressure is given 4 time than the vaatham as the solid travelling in 
the interior midstream has to be felt with 4 times pressure as vaatham 
mass. Ak=F/Mk--------------------------------------------------(3) 
 The Mv Mp Mk were the pressure given by the finger on the 
pulse that can make feel the naadi as the acceleration of the concern naadis in their 
rational availability as 1: ½ : ¼   respectively. 
5.1.3. BODY PROPORTION IN THE TRIHUMOR: 
According to Kannusaamiyam verses the MATHIRAI of the individual of the tri 
humors has been described as follows, 
“nka;asT thjnkhd;W 
 Nky;gpj;j Nkhuiuahk; 
 Iaq; fhnyd;Nw mwp” 
- fz;Zrhkpak; 
 
Picture -05 
The above picture is stated as per the documented verse of  Kannusaamiyam stating, 
“nka;asT thjnkhd;W 
 Nky;gpj;j Nkhuiuahk; 
 Iaq;fhnyd;Nw mwp”  
     - fz;Zrhkpak; 
nka; (,)a; msT thjk; xd;W Nky; (nky; vd;gjd; vjpu;gjk;) gpj;jk; Xu; 
miu Mk; Iak; fhy; vd;Nw mwp. 
thjk; xd;W – xd;W vd;why; ,izjy; vd;w nghUSk; cz;L –get 
involving – thjkha; gilj;J 
gpj;jk; Xu; miu – capupy; xd;iw cau;j;jp capupd; mbg;gilapy; ,Uj;jp 
Fw;wg;gLj;Jtij Xu; miu vd;Wk; Fwpg;gplyhk;. mjhtJ ehk; mwpe;j 
cz;ikfis kiwf;fhky; kw;wtuplk; njuptpj;jy; vd;Wk; nghUs; 
nfhs;syhk; -  Get sharing the situational happenings.-gpj;j td;dpaha; fhj;J 
fgk; ¼ 
gpj;jk; ½   
thjk; 1 
 Iak; fhy; - cz;ikapd; nrwpit capUf;F khw;whf;fp jd; capupy; 
,y;yhky; nra;tJ – changing the state of suffocation of the humor from their 
stored susceptive deranged humor.- Nrj;Jk rPjkha; Jilj;J 
  It clears that the state of these three humor rule in our body 
phase by their locative activities. It means the residual area of these three humors in 
our body as Vatham- From the umbilicus to the feet. The Pitham appears to be there 
from the umbilicus to the neck region and the kabam resides from the region of neck 
till the apex of the head. 
Vatham-  From the umbilicus to the feet.  
Pitham - Appears to be there from the umbilicus to the neck region and  
Kabam - Resides from the region of neck till the apex of the head. 
 If the total height of a human is to be calculated as  8 Chaan 
which is equal to the 96 finger breadth of the individual's finger breadth is to be 
calculated as 54.85, 27.425 and 13.7125 can be rounded to 54.8, 27.4 and 13.7 which 
relatively as 95.9 to 96. By this aspect the MATHIRAI determined in and as in 
Kannusaamiyam's verses can be carried out in it's source of activity evaluation of 
their maathirai can be as khj;jpiu= khk; +jpiu a big screen that shows the reality, 
which means the three humor show their activities themselves in our body's longitude.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 5.1.4. DIET PROPORTIONAL INTAKE: 
“tsptd;dpiaf;F toq;fpL khj;jpiu 
xd;wiu fhyha; Xjpdu; rpj;jNu” 
                          -    mfj;jpau; Fzthflk;  
“fhiyapy; thjehb fbifapy; gj;jhFk; 
 ghiyapy; gpj;jehb gfUr;rp gj;jhFk; 
 khiyahk; Nrj;Jkehb kjpg;gld; gj;jhFk; 
 thiyah mNdhd;kzpf;F tFj;JNk njhFj;jjhNk”  
- itj;jpa rhu rq;fpufk; 
 
The point of view of the above verses in Noi Naadal Noi Mudhanaadal part I page 
no 165, it can be done accordingly as follows, 
1. thjk; - xd;W –Breakfast - 1 part 
2. gpj;jk; - miu –  Lunch - ½ part 
3. fgk; - fhy; -  Dinner - ¼  part 
 Here the khj;jpiu= khj;J +,iu means substitutional food 
ailments that has to be taken to have the everlasting lively life. khj;J means to 
make it to use to form the basic SEVEN constitutional elements of our body from 
the ailment. 
 fhiyapy; xU uhrhitg; NghyTk; kj;jpahdk; xU 
ke;jpupiag; NghyTk; ,uhg; nghOjpy; xU Nrtfidg; NghyTk; cz;z 
Ntz;Lk;. ,jid ehk; cz;Zk; tpfpjkhff; nfhz;lhy; fhiyapy; 1 gq;F 
czTk; kj;jpahdk; miu gq;F czTk; khiyapy; fhy; gq;F czTk; 
cz;z Ntz;Lk; vd;w nghUspidAk; nfhs;SkhW mike;jpUg;gJ 
tpaq;fj; jf;fJ.  
,jidNa  
“fhiyapny ,Q;rpAz;zf; fhl;bdhu; R+j;juj;jpy; 
 khiyapNy fLf;fha; kj;jpahdQ; Rf;fUe;j….” 
,g;ghlypy;   
 ,Q;rp -  mjpf nrwpTs;s czT (mjpf grp ,Uf;f Ntz;Lk;) 
 Rf;F - (,Q;rp fha;e;jhy; Rf;F) – RUf;fkhd czT  
 fLf;fha; - f; mLf;fha; - Vkhw;W (cz;zhNj) 
 ,t;thW ehk; nra;ahtpby; Nkw; nrhd;d tpjpg;gb 
fhiyapy; ,Q;rpAk; khiyapy; fLf;fhAk; kj;jpahdj;jpy; Rf;ifAk; mUe;j 
,e;j Jhy Njfj;jpYk; ek;#f;Fk clypYk; ve;jtpj tpahjpNah gpzpNah 
te;jZfhJ vd;gJ cs;sq;if ney;ypf;fdp nad tpsq;fpw;W 
  As per the Verses in English of Adelle Davis, a well-known 
American author and nutritionist, the dietary regimen it has been told like  
“Eat BREAKFAST like a KING 
  Eat LUNCH like a PRINCE 
  Eat DINNER like a PAUPE” 
 The Verses of the Saint Thiruvalluva naayanar karpam 300 as 
follows state that, 
“fhyNk ,Q;rp Az;z fhl;bdhu; R+j;jpuj;jpy; 
 khiyapNy fLf;fha; kj;jpahdQ; Rf;fUe;j 
 R+yNk Njfklh Rf;fpyj;ijf; fl;btpLk; 
 QhyNk YdJtpe;J ew;Nwq;fha; NghyhNk” 
- jpUts;St ehadhu; fw;gk; 300 
vDk; ghly; tupfs; czu;j;Jk; cz;ik vd;dntdpd;>  
 fhiy cz;Zk; czT ,Q;r itf;Fk; czT (mjpf nrwpTs;s 
czT) 
 khiyapy; fLf;fha;(f; mLf;fha;- nrwptpd; mLf;fha; mjhtJ kpf 
mjpf nrwpT cs;s cztpid fhiyapy; cz;ljhy; khiyapy; 
nrwpT kpff; Fiwe;j czthf mika Ntz;Lk; (m) Vkhw;wy;) 
cz;z Ntz;Lk; (m) cz;zf;$lhJ.  
 kj;jpahdk; cz;Zk; czthdJ Njitf;Nfw;g cz;z Ntz;Lk; 
vd;gjid %d;whtJ tupahff; $wg;gl;Ls;sij ehk; kpff;$u;e;J Nehf;f 
Ntz;Lk; 
 "gj;jiu khj;J jq;fk;" vDk; nrhy;yhlyhdJ jq;fj;jpd; 
Jha;ik epiyapdpd;W rpwpjsT nrk;G Nrh;f;fg;gl;L Mguz jq;fkhf 
khw;wg;gl;l epiyapid tpsf;FQ; nrhw;nwhluhFk;. 
  The other view is compared as the timing of the Trihumor by 
the time of a day and the diet regimen to be taken as told in the verses.   
 According to the FDA the Macro nutritional proportion for a 
human ranges from 1500-2200 Calories which can determine the normal human 
should take their normal diet in the ratio of 1800 Calories in the ratio of 375gm of 
Carbohydrate 175 gm of protein 77gm of fat in the daily diet. Moreover the diet 
system should be in the ratio by the time as in the ratio of 1 Part in the morning HALF 
part in NOON and QUARTER Part in Evening. 
 So the diet we are taking per day should be in this ration as by 
the documented verses in its Agaththiyam etymology 
 6.  HYPOTHETICAL ETYMOLOGY VIEW OF MUKKUTRAM 
Kf;Fw;wk;- Kf;F cw;w mk; 
Corner bearing basic outsourced 
Kf;Fw;wk;- Kf;fp cw;w mk; 
Intrinsic fault bearing basic outsourced 
Kf;Fw;wk;- Kf;f cw;w mk;  
Extrinsic fault bearing basic outsourced 
 As the corner is having the three basic outsourced from its base 
of centre point. The center point can be taken as a base of a matter that has to be 
evaluated into. The point is to be set as an ATOM which is the base of all mater. The 
atom has two parts intra nucleated and extra nucleated, the intra were the neutron 
which neutral ions, proton which are positive ions and electron outside the nucleated 
body in a circular pathway which stabilizes the property of the mater in its regularity. 
The same three is present in the three maters which are Gas, Liquid and Solid says to 
be the maters of all things to be evaluated in these universe. The change of proton and 
electron determines the state of the mater as Gas, Liquid and Solid. 
 So the trihumor of the body has basic constituents in the form of 
Gas, Liquid and Solid. The Gas, Liquid and Solid are collectively found in fluids of 
the body. These are the basic barriers of the human Trihumor Muththodam 
(Mukkutram) as seen in Noi Naadal part I page 129, as “VAATHAM”, “PITHAM” 
and “KABAM”. 
By the poem of Kannusaamiyam, the properties of these three humors has been told in 
his verses of, 
1. “thjq; fLik twl;rpAld; neha;ik 
…………………………………………….”   - fz;Zrhkpak; 
VATHAM - it is gaseous in state 
2. “gpj;jj;jpd rPu;Fzj;ijg; NgrpbNyh uhwhFk;  
      Rj;jg;gir jPAk; nrhy;fLik nkj;j 
jputk;…………………………………………..”    - fz;Zrhkpak; 
PITHAM – it is liquid in state 
3. “Iaj;jpd; td;ikah yhFq; Fznky;yhk; 
      ca;agh uQ;rpjk;…………………………..”   - fz;Zrhkpak; 
 KABAM – it is solid in state 
 When these three humors are deranged by it’s intrinsic and 
extrinsic variables they had their other synonyms as given in NOI NAADAL NOI 
MUTHAL NAADAL Thirattu Part-I, page-79. 
VAATHAM – VALI and VAAYU(VAAYVU)-thjk;(tsp)- thAtpd; Nfhgk;  
PITHTHAM -  AZHAL and THEYU(AKKINI)- gpj;jk; (moy;) – NjAtpd; Nfhgk;  
KABHAM – IYAM and SILEATHUMAM (SILEARPANAM)- Iak;(fgk;)- 
mg;Gtpd; Nfhgk; 
The other synonymics given in NOI NAADAL NOI MUTHAL NAADAL Thirattu 
Part-I, page-89 as, 
VATHAM- thAtpd; $W thjk; (tsp) 
PITHAM - NjAtpd; $W gpj;jk; (moy;) 
KABAM - mg;Gtpd; $W fgk; (Iak;) 
Then the second elucidation of the three humor’s chronology by the 
agathiyam grammar, 
VATHAM – thjk;  - (,)t; Mj; mk; - neby; 
nka;apd; typikia capUf;F khw;whf je;J capupd; mbg;gilapy; 
nka;apypUe;J ntsptUtJ. 
mfj;jpak; - mfj;jpau; 
thjk;:-  
As per the dictioned 
1. eilKiwg;gLj;jg; gad;gLk; Ngr;R  
2. ehLjy; 
3. epiyahd ,af;f epiy 
PITHAM – gpj;jk; - (,)g; ,j; (,)j; mk; - Fwpy;  
nka;apd; gfpu;jiy capupy; rydkpy;yhky; clypy; je;J clypy; je;jij 
capupd; mbg;gilapy; nka;apypUe;J ntspnfhzu;tJ. 
 njhy;fhg;gpak; - njhy;fhg;gpau; 
gpj;jk;:- 
As per the dictioned 
1. gfpu;jy;  
2. ntg;gk; 
3. kdf;Fog;gk; 
KABAM  - fgk; - (,)f; mg; mk; - Fwpy;  
nka;apd; nrwpit capupd; mbg;gilapy; gfpu;e;J capupd; mbg;gilapy; 
ntspg;gLj;JtJ. 
ts;Stk; - ts;Stu;-  
fgk;:- 
As per the dictioned 
1. Nrkpg;gpd; ntspg;ghL  
2. Fspu;r;rp 
3. rsp 
 This trihumoral predominative propagation with this value was 
described as their MAATHIRAI alavu (SCALE or VALUE). It has to be differentiated 
from the chronological etymology of the terminology “MAATHIRAI” as khj;jpiu – 
and  it has been defined as 
khj;jpiu- khj;jpiu – (,)k; Mj; (,)j; (,)u; I - nka;apypUe;J 
ntsptUtij capUf;F khw;whf nka; jUjthy; rydkpy;yhky; nka; 
je;jjjw;F rydkpy;yhky; nka;apy; ,Uj;jp  capupy; Fw;wg;gLj;JtJ. 
1. khj;Jk; ,iu – capu;epiyia Fw;wg;gLj;Jk; nghUs;Kiw. 
capu;jhJf;fs; jd;dpiy jtWk; nghUs; - ehbfspd; jd;dpiy 
msT 
2. khj;J ,iu – cztpid jFjpg;gLj;Jk; nghUs;. 
cztpd; Kiwapy; jFjp msT nghUs; - czTg;nghUs; 
cl;nfhs;Sk; msT 
3.    khj; jpiu - kpfg; ngupa kiwf;Fk; nghUs; (capiu) cly; 
Njhlq;fs; %d;W: 
           “%d;whtdthQ; RSTNfsha; 
 ebf;fpd;w thj gpj;j Nrl;g %d;W 
eykh tpjpd; gpupT ehl;lf; Nfsha; 
tbf;fpd;w thjkJ thAepiy fyq;fp 
kj;jpakhkf; fpdpAkhu;f;fkhNk” 
“khu;f;fkhk; gpj;je;jhd f;fpdpap dpiyia 
krf;fpitj;J kha;ifAld; tUj;jp itf;Fk; 
Jhf;fe;jhd Nrl;gkJ rykpFjpahfpj; 
Jthuq;f NlhW kpiltplhk dpw;Fk;;  
%u;f;e;jhd; NwhlkpJ %d;Wkhr;R”        -    A+fp itj;jpa rpe;jhkzp 
1. thjkJ thAepiy---- 
  thjkhdJ thAepiyapy; ,Uf;Fk; fl;Gydhfhj jd;ikapd 
cilaJ vd;Wk; flGydhfh ,af;fj; jd;ikapidAk; nfhz;Ls;sjhf 
nfhs;syhk;. 
2. gpj;je;jhd f;fpdpap dpiyia krf;fpitj;J kha;ifAld; tUj;jp 
itf;Fk;-------- 
  gpj;jkhdJ ntg;gj;ij khw;wp itj;J fl;gydhFk; jd;ikapy; 
RUf;fp itf;Fk; ePu;kj; jd;ikAilaJ vd;Wk; NkYk; mJ mjpfkpUf;Fk; 
Mw;wiy ePu;kj; jd;ikapy; jf;f itj;j jf;f Neuj;jpy; mjid; gfpUk; 
jd;ikAilaJ vd;Wk; nfhs;syhk;. 
3. Nrl;gkJ rykpFjpahfpj; Jthuq;fNlhWk; ,iltplhkdpw;Fk;---- 
  Nrl;gk; vDk; fgkhdJ mjpePu;kj;jd;ikapy; Jthuq;fs; milNa 
cs;s ,ilntspapid milj;J epw;Fk; nghUshd jplj; jd;ikapYk; 
,Ug;gjhfTk; nfhs;syhk;. 
Kj;Njhl Fzk;: (fz;Zrhkpak;) 
“Ke;jpa Njhlj;jhNy %d;W rkakhk; 
    re;jpg;gpuNfhgk; rhu;rkdk; tpe;ijapjp 
Yw;w Njhlj;jpw;Nf XJFz Nkhuhiw 
    Kw;W zu;e;jpLf Kd;”         - fz;Zrhkpak; 
capu; jhJf;fspd; fhyk;: 
“tz;ikahk; thjkJ Kg;g jhz;L 
kl;LNk tsUfpd;w fhykhFk; 
ngz;ikahk; gpj;jkJ Kg;gj;J %d;W 
NgzpNa tsUfpd;w thykhFk; 
jpz;ikaha; Nrl;gkJ Kg;gj; NjO 
 nranyhL tsUfpd;w fhykhFk; 
cz;ikaha;r; rlkjDf; nfhU Ehwhz;L 
cfhe;jkhq; fUtpfsp DWjp jhNd”    
                                                 - A+fp itj;jpa rpe;jhkzp 
  A+fp Kdpapd; tupfspd;gb Njhlq;fs; %d;wpidAk; thjk; gpj;jk; 
Nrl;gk; vd;Nw Fwpg;gpl;L tUfpwhu;;. ,q;F Nrl;gk; vd;w nrhy;yhliyg; 
gad;gLj;jp ,Ug;gjw;fhd fhuzj;ij mwpa Ntz;Lk;. 
Nrl;gk;:  
1. (,)r; Vs; (,)g; mk; 
nka;apd;(cz;ikapd;) tpUg;gj;ij capupy; ghJfhj;J tsu;j;J nka;apy; 
gfpu;e;J capupd; mbg;gilapy; nka;apy; ,Ue;J ntsptUtJ. 
(,)r; Vs; (,)g; mk; - Nrs; gk; 
“cly; Nky; capu; te;J xd;WtJ ,ay;Ng” vd;w ,yf;fz 
tpjpapd;gb (,)r; Vs; Nrs; (,)g; mk; gk; vd;Wk; mit (,)r; Vs; (,)g; 
mk; - Nrs; gk; vd;W ,ize;J NkYk; “ys Ntw;wikapy; wlTk;” 
(ed;Dhy; -227)vd;w ,yf;fz tpjpapd;gb “s” vd;gJ “l” Mf khwp 
Nrl; gk; vd;W MfpaJ. gpd;du; kPz;Lk; “cly;  Nky; capu; te;J 
xd;WtJ ,ay;Ng” vd;w ,yf;fz tpjpapd; fPo; “Nrl;gk;” vd;W 
MfpaJ. 
fgk; : 
(,)f; mg; mk;:- nka;apd; nrwpit capupd; mbg;gilapy; nka;apy; 
gfpu;e;J capupd; mbg;gilapy; nka;apy; ,Ue;J ntsptUtJ.  
Nrl;gk; kw;Wk; fgk; vd;Dk; nrhy;yhly; jUk; nghUs; xd;whapUg;gjhy; 
,r;nrhw;fs; ,izr;nrhw;fs; MFk;. 
  Chronological etymology of thjk;> gpj;jk>; Nrl;gk; can be clarified 
in such a way with the AGATHIYAM grammar rules dictated as per THOLKAAPIYAM 
& NANOOL to elucidate the chronological of etymology of the three humors. 
 ek; Neha; ehly; Neha; Kjdhly; ghfk; 1y; gf;fk; 142d; 
gb$wg;gl;lJ tsp> moy;> Iak; vd;gitAk; thjj;jpy; thjk;> gpj;jj;jpy; 
gpj;jk;> kw;Wk; fgj;jpy;fgk; vd;wikAk; nrhw;nwhlu;fSk; xd;W vdf; 
$wg;gl;Ls;ssJ. MfNt thjj;jpy; gpj;jk; vd;gij ehk; thjgpj;jk; vd 
Kiwg;gLj;jk;gLk;NghJ 
 thjj;jpy; thjk;> gpj;jj;jpy; gpj;jk;> kw;Wk; fgj;jpy; fgk;> 
vd;w nrhw;nwhlu;fs; KiwNa thjNfhgk;, gpj;jNfhgk; fgNfhgk; vd;Wk; tsp> 
moy;> Iak;> vd;Wk; Kiwapy; miktjhfg; Gupe;Jzu;jy; Ntz;Lk;. 
 thjj;jpy;thjk;  - thjNfhgk; - tsp  
gpj;jj;jpy;gpj;jk;  - gpj;jNfhgk; - moy; 
fgj;jpy;fgk;   - fgNfhgk;  - Iak; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 7. LITERARY INTERPRETATION 
(nkhopapDhL ju;f;fk;) 
                          HINDUISM is nothing but the theology of the Wisdom which hind 
inside the BODY as MIND for SOUL. So the things which has been HindUism  i.e. 
Live naturally by which the rules of nature that has been hinded inside your mind as a 
genetic GENESIS for soul to lead your life in a HUMANIC consequent pathway to 
attain the feet of GOD. Suffix “ism” means that the thing has been made in naturally 
by the “Natures law”. Hinduism means the “Natures law” or “Made Law in Nature” 
in thamizh “,e;J jj;Jtk;” 
                          “HINDUISM” is nothing but the synonym of “THAMIZH”. 
Thamizh doesn’t have particular about any religion. So we can see many Siddha 
medicine books that been written by the grace of Agaththiyar by various religious 
personalities. It’s a mural activity in HUMANIC, means that tending to need at any 
time when their need make to feel inside us about their need i.e, giving tendency 
without any expectation before they ask for help. 
                        This is the characteristic featured denomination of the word 
“THAMIZH”, “HINDUISM” and “HUMANIC”. Denomination is nothing but the 
numerological approach and the exposure of our thoughts into activities. So, the 
people are trying to have a blended remedy for their sufferings in changing their name 
by numerology. As well as prediction and production has been followed by the theory 
of Numerology. 
                        The theory of numerology (science of mathematics) is the main fact for 
all our doings and happenings, because what we think it happens in the fate of our 
thoughts. The denominations were made according to our thoughts. So the things all 
about are enhanced by telling in relative with the numerological denominated 
consonants. So the pre-nounciation of the concern consonants in its phonetic maner 
will make the things happening well. 
                         In Siddha system of science this basic theory of numerology has been 
implicated so that one should have the knowledge about the thamizh language and its 
grammar. The Agaththiyam science of the thamizh consonants made the text by many 
siddhars in the name of Agaththiyar written.  
                          In Agaththiyar paripaadarth thirattu 8th phrase clears, that the told 
there was not like that you are thinking, it has been told in relative with the law of 
nature that is by means of agaththiyam. So if we take the meaning of the lines in our 
way it’s like the farmer who ploughs his land by seeing the snow in time and 
expecting rain in the following time to get seed the land. it means if we doesn’t know 
the real meaning of the word and started treating with that words it will be a failure of 
treatise as like told “fhdy; ePu; fz;l ftupkhd; Nghy” we will get disseminated 
from our treatise and doing ill to the confined patients. It makes the fate our systemic 
endulgement in treatise. 
                               In first we can analyse the word “gjpndz;rpj;ju;”. Its meaning 
has been told that there 18 siddhars who propogated the SIDDHA system of science 
for life and medicine. It is not the truth, because a cofined enlist does’t have been 
elucidated about the 18 siddhars enrollment. There are many argument have gone in 
deciding the 18 members as SIDDHARS.    
   1. Kjyhtjhf-  
                                    “gjpndz;rpj;ju;”  vd;gjid ehk; gjk; gpupj;Jg; nghUs; 
nfhs;s Kw;gbd; gjpd; vz; rpj;ju; - gjp ,d; vz; rpj;ju; vdg; gpupj;J 
nghUs; nfhs “gjpapid cs;sj;jhy; vz;zp njspe;jtu;fs; - rpj;ju;fs;” 
vd;w nghUs;Nfhs; tpsq;fp epd;wJ. nkYk; ,tu;fs; gjpndl;l Ngu; jhd; 
rpj;ju;fs; vd;W ve;j fwpg;gk; ,y;iy. xt;nthU EhypYk; 4wg;gl;Ls;s 
rpj;ju;fspy; ngau;fs; ntt;Ntwhf ,Ug;gij  ghu;f;f KbfpwJ. 
2. ,uz;lhtjhf- 
                 Neha;fspd; njhifapid “ehyhapuj;JehDhw;wpehw;gj;jp 
nal;L” vd;W Fwpg;gpl;L mtw;wpd; tiffisf; $Wk; gl;rj;jpy; Neha;fspd; 
tiffspd; $l;Lj; njhifahdJ Neha;fspd; njhifahf $wg;gl;ljw;F rw;Wk; 
xg;Gik ,y;yhky; ,Ug;gJ njs;sj; njspthf ,Uf;fpd;wJ. Vd; ,e;j 
epiyjLkhw;wk;. mg;gbnadpd; ehk; ghlypidg; Gupe;J nfhs;tjpy; kpfg;ngupa 
jtwpioj;jpUg;gij mwpa KbfpwJ. ,J vq;qdnkdpy; rpj;ju;fs; kpfj;jpue;jj; 
njspe;j mwptpidg; ngw;W mUspatu;fs; vd;w mlu;ek;gpf;if 
,Ug;gjdhNyNa kl;Lk;jhd;.  
 
 
   3. %d;whtjhf 
                                     “mWRit” vd;gjid ehk; MW Ritfspd; $l;lhf ehk; 
ghu;f;fpNwhk;. “mWRit” vd;why; mWRitfspd; $l;Ljhd; vd;why; ehk; MW 
Kfq;fis cila vk;ngUkhd; KUfid “mWKfk;” vd;Wjhd; 
miof;fNtz;Lk;. ehk; mt;thW miof;fhJ “MWKfk;” vd;W miof;fpd;Nwhk; 
jkpo;f;flTs; KUfngUkhid. Vd; ,e;j Fog;gepiy. MuhAk; NghJ “mW” 
vd;w nrhy;yhdJ gpupj;njLj;jy; vd;w nghUs; nfhz;Ls;sjpid mwpa 
KbfpwJ. vdNt gpupj;J mwpg;gLk; Ritfs; MW vd ehk; nfhs;Sjy; rhyr; 
rpwe;jJ. ,jw;F Mjhukhf rpj;ju; mWit kUj;Jt Ehypy; mWit kUj;Jt 
fUtpfspd; msTfisg; gw;wp $Wk; NghJ “mWf;f”g; gad;gLk; fj;jpapd; 
ePskhdJ MW mq;Fyk; vd;w Fwpg;Geil njupa tUfpwJ.  
                NkYk; ,itfspd; %yk; Fwpy; nrhw;fSk; neby; 
nrhw;fsk; xd;Wf;nfhd;w vjpuhd nghUs;fisNa jUk; vd;gjidAk; mwpa 
Kw;gl KbfpwJ. ,jid vspikahf fhz 
Fwpy; - Fl;ilahdJ (m) FWfpaJ 
neby; - nel;ilahdJ (m) ePz;lJ 
                                  “vdNt FwpYk; nebYk; xd;Wf;nfhd;W vjpu;kiwahd 
nghUisNa jUk;” vd;w fUj;J “cs;sqif ney;ypf;fdp”nad mwpa 
KbfpwJ. mfj;jpa Ehypy; Ma;j vOj;jpd; ,yf;fzkhdJ Fw;wpyfuk; 
Fw;wpaypfuk; Fw;wpaYfuk; vDk; ,e;j %d;Wjhd; jkpo; capunka;fspd; 
Ma;jkhFk; ,jid czu;e;J mwpa nka;apd; kw;Wk; capupd; nka;fspy; 
gpuNahfg; gLj;jpg; ghu;f;Fk; NghJjhd; ekf;F ek; jkpo; nkhopapd; mfj;jpa 
,yf;fzk; ekf;F tpsq;ff; fpilf;fpd;wJ. ,jid njhy;fhg;gpaj;jpd; Ehd;kuG 
,uz;lhtJ Ehw;gh8 mbfspd; %yk; mwpe;J nfhs;s KbfpwJ.      
                    NkYk; ,j;jifa epfo;Tfspd; Kj;jha;g;ghf tUk; 
fUg;nghUSk; ek; “Njhw;wfpuk Muha;r;rpAk; rpj;j kUj;jt tuyhWk;” vd;w 
Gj;jfj;jpy; gf;fk; 468y; ek; mfj;jpaj;jpd; tuyhW gw;wpa Fwpg;GfSk; 
,izahf nfhLf;fg; gl;Ls;sJ. ,jpy; mfj;jpaj;jpd; tuyhW MW tif 
glyq;fshf mike;jpUg;gijg; ghu;f;fyhk;. ,J fe;j Guhzj;jpy; mRu 
fhz;lk; gFjpapy; ,lk;ngw;wpUg;gjhf $wg;gl;ls;sJ. mit fPo;f;fz;lthW. 
 mfj;jpag; glyk; 
 fpuTQ;rg; glyk; 
 tpe;jk;gpyk;GF glyk; 
 tpy;tyd;thjhgptij glyk; 
 fhtpupePq;F glyk; 
 jpUf;Fw;whyglyk; 
 vdNt mfj;jpaj;jpd; tuyhW mfj;jpag; glyj;jpy; njhlq;fp jpUf;Fw;whyg; 
glyj;jpy; epiwTw;wpUg;gij mwpa KbfpwJ. 
 When these three humors are deranged by its intrinsic and 
extrinsic variables, they had their other synonyms as given in NOI NAADAL NOI 
MUTHAL NAADAL Thirattu Part-I, page-79. 
1. thjk;(tsp)- thAtpd; Nfhgk;  
2. gpj;jk; (moy;) – NjAtpd; Nfhgk;  
3. Iak;(fgk;)- mg;Gtpd; Nfhgk; 
 The other synonyms as given in NOI NAADAL NOI MUTHAL 
NAADAL Thirattu Part-I, page-89 are. 
 thAtpd; $W thjk; (tsp) 
 NjAtpd; $W gpj;jk; (moy;) 
 mg;Gtpd; $W fgk; (Iak;) 
Then the second elucidation of the three humor’s chronology by the agathiyam 
grammar, it is as said Muththodam (Thirithodam) as mukkutram in the clinical aspect 
of the subtle body. 
thjj;jpd; Fzq;fs;:- 
"thjq; fLik twl;rpAld; neha;ik 
rPjQ; rydk; rpjwZT -VjKl 
dpf;Fzj;Njh Lw;Nw apaf;fe; jUkstpw; 
wf;f gupfhue; jh" 
- fz;Zrhkpak; 
1. fbdk; 
2. twl;rp 
3. ,NyR 
4. Fspu;r;rp 
5. mirjy; 
6. mZj;Jtk; 
gpj;jj;jpd; Fzq;fs;:- 
"gpj;jj;jpd; rPu;Fzj;ijg; NgrpbNyh uhwhFk; 
Rj;jg;gr;ir jPAk; nrhy;fLik nkj;j 
jputk; GspNahL rPu;fhu Kw;wpq; 
Fukha; epiyngUkh Kd;" 
- fz;Zrhkpak; 
 1. gRik 
2. mf;fpdp 
3. F&uk; 
4. ry&gk; 
5. Gspg;G 
6. fhuk; 
fgj;jpd; Fzq;fs;:- 
"Iaj;jpd; td;ikah yhFq; Fznky;yhk; 
ca;agh uQ;rpjk; cw;wgir -ieA 
kpUJ tOtOg;G kPW kpdpg;Gf; 
fUJq; Fzkhwhq; fhz;" 
- fz;Zrhkpak; 
1. gST 
2. Fspu;r;rp(ntk;ik) 
3. <uk;(neUf;fk;>mlu;T) 
4. kpUJ 
5. tOtOg;G 
6. ,dpg;G(ruptpfpj ,dpg;G) 
Njhlq;fs; %d;W: 
  Muththodam as the basic constitutional in the properties of mater 
called as Mukkutram as follows said by Yugimini in his Vaiththiya chinthaamanni, 
“Njhl %d;whtdthQ; RSTNfsha; 
ebf;fpd;w thj gpj;j Nrl;g %d;W 
eykh tpjpd; gpupT ehl;lf; Nfsha; 
tbf;fpd;w thjkJ thAepiy fyq;fp 
kj;jpakhkf; fpdpAkhu;f;fkhNk” 
“khu;f;fkhk; gpj;je;jhd f;fpdpap dpiyia 
krf;fpitj;J kha;ifAld; tUj;jp itf;Fk; 
Jhf;fe;jhd Nrl;gkJ rykpFjpahfpj; 
Jthuq;f NlhW kpiltplhk dpw;Fk;;  
%u;f;e;jhd; NwhlkpJ %d;Wkhr;R”    
- A+fp itj;jpa rpe;jhkzp 
1. thjkJ thAepiy 
2. gpj;je;jhd f;fpdpap dpiyia krf;fpitj;J kha;ifAld; tUj;jp itf;Fk; 
3. Nrl;gkJ rykpFjpahfpj; Jthuq;fNlhWk; ,iltplhkdpw;Fk; 
 Kj;Njhl Fzk;: (fz;Zrhkpak;) 
“Ke;jpa Njhlj;jhNy %d;W rkakhk; 
    re;jpg;gpuNfhgk; rhu;rkdk; tpe;ijapjp 
Yw;w Njhlj;jpw;Nf XJFz Nkhuhiw 
    Kw;W zu;e;jpLf Kd;”   - fz;Zrhkpak; 
“nfhs;S KztpYNk NfhJkpFe; NjhlKz;L 
    tps;stjdhy; tpUj;jp ngWk; nks;stij 
ePf;fpr; RfkUt NeUnkjpu; Fzj;ijj; 
    jhf;fplNt ahfhue; jh”   
      - fz;Zrhkpak; 
capu; jhJf;fspd; fhyk;: 
“tz;ikahk; thjkJ Kg;g jhz;L 
kl;LNk tsUfpd;w fhykhFk; 
ngz;ikahk; gpj;jkJ Kg;gj;J %d;W 
NgzpNa tsUfpd;w thykhFk; 
jpz;ikaha; Nrl;gkJ Kg;gj; NjO 
nranyhL tsUfpd;w fhykhFk; 
cz;ikaha;r; rlkjDf; nfhU Ehwhz;L 
cfhe;jkhq; fUtpfsp DWjp jhNd”    
- A+fp itj;jparpe;jhkzp 
 A+fp Kdpapd; tupfspd; gb Njhlq;fs; %d;wpidAk; thjk; 
gpj;jk; Nrl;gk; vd;Nw Fwpg;gpl;L tUfpwhu;;. ,q;F Nrl;gk; vd;w nrhy;yhliyg; 
gad;gLj;jp ,ug;gjw;fhd fhuzj;ij mwpa Ntz;Lk;. 
  Chronological etymology of thjk; gpj;jk; Nrl;gk; can be clarified in 
such a way with the AGATHIYAM grammar rules dictated as per 
THOLKAAPIYAM & NANOOL to elucidate the chronological of etymology of the 
three humors. 
 
                  “kpfpDk; FiwapDk; Neha; nra;Ak; EhNyhu;; 
        tspKjyh ntz;zpa %d;W”        - jpUf;Fws; 
vd;gjw;f;fpzq;f NjhlkhdJ mjpfkhdhYk; Fiwe;jhYk; Neha; nra;Ak; 
epiyikfs; tsp Kjyhf ehk; vz;Zk; nghUs; Cd;Wk; vd;w 
nghUs;gLtjhy; tsp moy; Iak; vd;gitfs; thjk; gpj;jk; kw;Wk; fgk; 
 vd;gitfs; jd;dpiyapd; typik VWk; NghNjh my;yJ Nfhg epiyapNyh 
mt;thW miof;fg;gLfpwJ vd;gij Gupe;J nfhs;s KbfpwJ. 
 In Noi Naadal part I in page 142, the text declares about the 
Vazli, Azhal and Iyam as, 
Vazli naadi(Vaatham) = Vaathaththil Vaatham – Vaatha Kobham – ↑ Vaatham 
Azhal naadi(Pitham) = Pithtaththil Piththam – Pitha Kobham - ↑ Pitham 
Iya naadi(Kabam) =Iyathil iyam – Kaba Kobham - ↑ Kabam 
“thjNk fjpj;j NghJ tha;T vOk;Gq; fz;lPu;; 
 thjNk fjpj;j NghJ te;jpLQ; rd;dp Njhlk; 
 thjNk fjpj;j NghJ te;jpLk; tpahjp jhDk; 
 thjNk fjpj;j NghJ ty;yly; mkype;j fhZk;” 
- mfj;jpau; rpfpr;rh uj;djPgk; 
This verse states that when the increase in Vaatham it expulses Vayvu as by the text 
given in Noi Naadal part I page 173. 
“$wplNt gpj;jkJ kPwpw;whdhy; 
nfhLq;fhe;j Ylyow;rp eLf;f Kz;lhk; 
kPwplnt MNuhrpae;jhd; eht wl;rp 
Nkyhd NrhgkJ tpf;fy; %u;r;ir 
JhwplNt fpWfpWg;G thj ilg;G 
njhe;jkhq; frg;GlNd kz;ilf;Fj;J” 
-  NtW mfj;;jpau; 
This verse state that increase in Piththam it expels increased heat (cly;fhe;jy;) as 
by the text given in Noi Naadal part I page no177. 
 
 
 
 
 
 
 
 
 8. METASCIENTIFIC OPINION OF MUKKUTRAM 
  "Mukkutram" is defined as the three basic components of the basic 
human humor as Vatham, Pitham, and Kabam is collectively called as 
MUKKUTRAM. This MUKKUTRAM is not as directly in the poem of 96 
Thaththuvam by the saint siddhars. 
“………………………………………………. 
njhQ;rNt NjhlK%d; wPlizjhd; %d;W  
……………………………………………….”     
         - A+fp itj;jpa rpe;jhkzp 
                     There it has been described as "THODAM"` as three types. This 
mukkutram is the synonym of "THODAM". As the synonyms have the same meaning 
of a thing which do efficacy for the thing in the other obtuse angle. Thodam means a 
barrier that can carry the basic of live.  
  As mukkutram has been included among the 96 thathuvam, it seems 
not to be as kutram means of fault as in and by means of default, so according to 
current holding that "MUKKUTRAM" is a collective of three kutram. Then how can 
be defined as it is to be in the 96 thaththuvam. Thaththuvam means of thoelogy that 
does not include any faults and can be a default of humor. By the basic theories of 
"AGATHIYAM" grammar it has to be elucidated. 
  The elucidation can be done by departing the word into multiple 
simple syllabels to get the meaning of the word. 
MUKKUTRAM (Kf;Fw;wk;)  
"MUKKUTRAM" can be written as three ways of departed syllabels, according to the 
theory of Aayutha yezhuthu in substituting Kutriyalagaram, Kutriyaligaram, and 
Kutriyalugaram as the word interpreting vowels. 
Kf;Fw;wk;- Kf;f3         Kf;Fw;wk;- Kf;fp2          Kf;Fw;wk;- Kf;F1     
   cw;w mk;              cw;w mk;               cw;w mk; 
Kf;f- Extrinsic fault              Kf;fp - Intrinsic fault                Kf;F - Default Corner 
cw;w – bearing           cw;w – bearing                           cw;w – bearing 
mk; - basic              mk; - basic                                 mk; - basic  
     outsourced              outsourced                outsourced 
1-  Corner  2  - Suffocation  3 – Strain According to Tvs Pillai Agaraathi. 
  thjk;  
                                Corner  
fgk;           (Kf;F) 
              
             gpj;jk; 
        
TABLE-06 
 
vz; 
 
Kf;Fw;wk;-Kf;f 
cw;w mk; 
 
Kf;Fw;wk;- Kf;fp 
cw;w mk; 
 
Kf;Fw;wk;-Kf;F 
cw;w mk; 
1. 
 
Kf;f-Intrinsic 
faulted  
Kf;fp-Exntrinsic 
faulted  
Kf;F-Default 
Corner 
2. cw;w – bearing cw;w – bearing cw;w – bearing 
3. 
 
mk;-basic 
Outsourced 
mk;-basic 
outsourced 
Mk;-basic 
outsourced 
  "MUKKUTRAM" (Kf;Fw;wk;) can be defined as the outsourced from 
the basic barriers of a corner. A corner is made up of three outsource from one origin 
by three directed right angles which will be in equal angle distant distributed. 
  When a circle has been divided into three part by three lines in a 
similar angle without any variation between them will part in their right angled 
position to each other have the equal intersection to the imaginary circle drawn from 
it's centre of axis which travels in the equal distance from the midpoint of the circle.  
METASCIENTIFIC OPINION OF THE TRIHUMORAL PATHWAY: 
 
               Anti Piththam                                                                                       Anti Kabham 
         (Kabhavaatham)                                                                                   (Vaathapiththam) 
 
 
 
 
 
                                                
                               
 
 
 
                                              Anti Vaatham (Piththakabham) 
PICTURE -06 
 
,lJtyJ
                               thjk; 
   
                     
 
                              
                    fg ehb       thj ehb  
 
 
 
                          gpj;j ehb  
              fgk;                          gpj;jk; 
  
 
PICTURE -07 
Kf;Fw;wk;- Kf;F cw;w mk; 
Corner bearing basic outsourced 
Kf;Fw;wk;- Kf;fp cw;w mk; 
Intrinsic faulted bearing basic outsourced 
Kf;Fw;wk;- Kf;f cw;w mk;  
Extrinsic faulted bearing basic outsourced 
 As the corner is having the three basic outsourced from its base 
of centre point. The center point can be taken as a base of a matter that has to be 
evaluated into. The point is to be set as an ATOM which is the base of all mater. The 
atom has two parts intra nucleated and extra nucleated, the intra were the neutron 
which neutral ions, proton which are positive ions and electron outside the nucleated 
body in a circular pathway which stabilizes the property of the mater in its regularity. 
The same three is present in the three maters which are Gas, Liquid and Solid says to 
be the maters of all things to be evaluated in these universe. The change of proton and 
electron determines the state of the mater as Gas, Liquid and Solid. 
 The trihumor of the body has the basic constituents in Function, 
Sharing and Storage category as Gas, Liquid and Solid elements. The Gas, Liquid and 
Solid are collectively found in fluids of the body. These are the basic barriers of the 
human humor as “VAATHAM”, “PITHTHAM” and “KABHAM”. 
1. When these three humors are deranged by its intrinsic and extrinsic 
variables they had their other synonyms as given in NOI NAADAL NOI 
MUTHAL NAADAL Thirattu Part-I, page-79. 
 2. The other synonyms as given in NOI NAADAL NOI MUTHAL 
NAADAL Thirattu Part-I, page-89. 
VAATHAM - thAtpd; $W thjk; (tsp) 
PITHTHAM - NjAtpd; $W gpj;jk; (moy;) 
KABHAM - mg;Gtpd; $W fgk; (Iak;) 
Then the second elucidation of the three humor’s chronology by the 
agaththiyam grammar, 
VAATHAM – thjk;  - (,)t; Mj; mk; - neby; 
nka;apd; typikia capUf;F khw;whf je;J capupd; mbg;gilapy; 
nka;apypUe;J ntsptUtJ. 
thjj;jpd; Fzq;fs;:- 
1. fbdk;  
2. twl;rp 
3. ,NyR 
4. Fspu;r;rp 
5. mirjy; 
6. mZj;Jtk; 
PITHTHAM – gpj;jk; - (,)g; ,j; (,)j; mk; - Fwpy;  
nka;apd; gfpu;jiy capupy; rydkpy;yhky; clypy; je;J clypy; je;jij 
capupd; mbg;gilapy; nka;apypUe;J ntspnfhzu;tJ. 
gpj;jj;jpd; Fzq;fs;:- 
1. gRik 
2. mf;fpdp 
3. F&uk; 
4. ry&gk; 
5. Gspg;G 
6. fhuk; 
KABHAM  - fgk; - (,)f; mg; mk; - Fwpy;  
nka;apd; nrwpit capupd; mbg;gilapy; gfpu;e;J capupd; mbg;gilapy; 
ntspg;gLj;JtJ. 
 fgj;jpd; Fzq;fs;:- 
1. gST 
2. Fspu;r;rp(ntk;ik) 
3. <uk;(neUf;fk;>mlu;T) 
4. kpUJ 
5. tOtOg;G 
6. ,dpg;G(ruptpfpj ,dpg;G) 
mfj;jpaj;jpd; tuyhW mfj;jpag;glyj;jpy; njhlq;fp jpUf;Fw;whyglyj;jpy; 
epiwTw;wpUg;gij mwpa KbfpwJ. 
 mfj;jpag;glyk; 
 fpuTQ;rg;glyk; 
 tpe;jk;gpyk;GFglyk; 
 tpy;tyd;thjhgptijglyk; 
 fhtpupePq;Fglyk; 
 jpUf;Fw;whyglyk; 
The stages of AGATHTHIYAM (mfj;jpag;glyk;) may be obligately transliterated as 
the conventional accreditation of the AGATHIYAM as follows, 
TABLE -11 
S.no  
mfj;jpa tuyhW 
 
 
Stages of AGATHTHIYAM 
1. mfj;jpag;glyk; Intellectual Intelligenic Expressive Phase 
2. fpuTQ;rg;glyk; Integrative Analytical Phase 
3. tpe;jk;gpyk;GFglyk; Strengthening of Analyzed Intellegenetic 
Phase 
4. tpy;tyd;thjhgptijglyk; Anti- Intellegenetic Interogative Phase 
5. fhtpupePq;Fglyk; Anti-Exposing Intellegenetic Phase 
6. jpUf;Fw;whyglyk; Intellegenetic Induced Multi Organellic 
Expressing Phase 
 
 
 9. METASCIENTIFIC APPROACH OF “MUKKUTRAM” 
  Mukkutram is not a word of single meaning which has the synonyms as 
like “MUTHTHODAM”. It has many more meaning when we approach the basic 
rules of Agaththiyam in procurating the life of “THAMIZH”. 
   The terminology “MUKKUTRAM” has been evaluated by aparting the 
syllables by the rules of Agaththiyam with the basic Trigenic consonants of “m , 
c” which makes the perception of the terminology in their proper channelization of 
the meaning. 
The terminologies Mukkutram as well as Vatham, Pitham and Kabam is the 
main stream basic of a system in their directional approach of Health manipulation. 
The Trihumor is the basic atomic component that makes the real human life concepts. 
It has been made from the Panchaymbootham components of Andam the Universe 
into as the Iymbootham components of Pindam the Body. It is about the Pancha 
bootha Pancheekaranam that makes the Pirithivi, Appu, Vaayu, Theyu and Aagaayam 
from the Panchabootham of Andam as Mann, Neer, Thee, Kaatru and Vinn 
respectively. 
 When the Bootham Theory get into the science of evolution in 
Universe the evolution of Living beings been done and they have been defined as they 
having the type of senses. The sense (Arivu) being in the human is Saptham, 
Sparisam, Roobam, Rasam and Kantham. The evolvulation of the Panchbootham has 
been dictated as “Panchbootha Pancheekaranam”. The sense that the Panhabootham 
having has been evolved from one by on with the componential variation that makes 
to evolve of the other bootham from one another. 
 In the sense of Panchabootham having three characteristic features that 
can be said as Saththuvam, Rasodham and Thaamasam. First Evolved “Aagayam” 
which is having the three characteristic mannar having the sense “SAPTHAM”.  From 
the Aagayam through Parisath thanmaaththirai “Vayu” evolved with its two senses 
Saptham and Sparisam. By the activation of Roobath Thanmaaththirai the “Theyu” 
Evolved with three senses of saptham, sparisam and roobam.From Theyu evolved 
which has four senses of saptham, sparisam roobam and rasam of “Appu” by the 
Rasath thanmaaththirai. Then Pirithivi Bootham evolved finaly having five senses 
 saptham, sparisam, roobam, rasam and Kantham by the activation of Kantha 
thanmaaththirai.  
 Evolvulation of Sadhasivam is carried out by the Macro sub elements 
of Universe (Andam) as Panchabootham into micro elements of Body (Pindam) in 
their consequential revolutionary criteria. The Aagayam based Panchboothams with 
the aggregation of one of the five senses creates the subtle body to carry over the 
functional normalcy of the Solid body. 
 The Aagayam based panchabootham means of that the 
Panchabootham that has been evaluated from the origin of “Aagaayam”. They are 
Aagaayam, Vaayu, Theyu, Appu and Pirithivi as versed. The following states the 
generation of the subtle body in accordingly by the crisis of intervention with the 
senses and make the three typed characteristic subtle body components. 
 The Aagaayam based Panchbootham make four parts of “Saththuvam” 
and three parts get converted into “Anthakaranam” and the one part make 
“Gnanendhriyam” and its placements. 
 The Aagaayam based Panchbootham make four parts of “Raasotham” 
and three parts get converted into “Panchapiraanan” with their sub-components and 
the one part make “Kanmendhriyam” and its placements. 
Aagayam based Panchabootham 
(Aagayam, Vaayu, Theyu, Appu, Pirithivi) 
 
Saththuvam                            Rasodham                            Thaamasam 
                 ¼                                              ¼                                          ½ 
 
Gnanendhiriyam    Antha        Panchapiraan-      Gnanendhiriyam     
       and its             karanam    -naathivaayu                and its  
     placement                                                             placement  
                                                                                                             Opponent 
                    ¼                        ¼                        ¼                       ¼     Aagaayam        
  Opponent             Opponent           Opponent           Opponent                                           
   Pirithivi                 Appu                  Theyu                 Vaayu        
 
FLOW CHART-06 
  The Aagaayam based Panchbootham make two parts of “Thaamasam” 
and one part get stay in their place of Aagaayam as its opponent quality and the one 
part made four parts and the each part get made as the opponent quality of the other 
four Bootham’s  placements. 
 The character of the “Aagaayam” is carried into four parts equally and 
given them the subtle character “Avakaasam” (Spacing) to the remaining as Vaayu, 
They, Appu, and Pirithivi. 
  The character of the “Vaayu” is carried into four parts equally and 
given them the subtle character “Salanam” (Moving) to the remaining as Aagaayam, 
They, Appu, and Pirithivi. 
 The character of the “Theyu” is carried into four parts equally and 
given them the subtle character “Uttinnam” (Heating) to the remaining as Aagaayam, 
Vaayu, Appu, and Pirithivi. 
  The character of the “Appu” is carried into four parts equally and 
given them the subtle character “Thiravagam” (Liqufying) to the remaining as 
Aagaayam, Vaayu, Theyu, and Pirithivi. 
  The character of the “Pirithivi” is carried into four parts equally and 
given them the subtle character “Kadinam” (Solidifying) to the remaining as Vaayu, 
Theyu, Appu, and Pirithivi.   
  Herewith the character of the individuality of each bootham was 
carried in equality sharing concept with the other bootham to get their implementation 
of their activities inside each of the Iynbootham in their subtle layer. 
The specific character of the Iymbootham were defined crystal clearly as follows, 
 Aagaayam  - Avakaasam - Spacing   
 Vaayu  - Salanam - Moving 
 Theyu  - Uttinnam - Heating 
 Appu  - Thiravagam - Liquifying 
 Pirithivi  - Kadinam - Solidifying 
   By this equality of characterization of the each bootham into the other 
four get implemented in their subtle form of characters. Hence with these 
consequences the body components have been rejuvenated in their appropriate 
characters. 
The consequence of the implementation in the body (Pindam) as follows: 
 The Pirithivi bootham is implicated as Bone, Skin, Muscle, Hair, Nerve. 
 The Appu bootham is implicated as Blood, Fat, Serum, Harmones, Marrow 
 The Theyu bootham is implicated as sensational characters as Irumaappu 
(Brisk), Sombal (Lazy), Maithunam (Kind), Achcham (Worry), Thukkam 
(Sorrow). 
 The Vaayu bootham is implicated as activities Odal (Run), Nadaththal (Walk), 
Kidaththal (Stay), Nitral (Stagnate)  
 The Aagaayam bootham is implicated as Aasai (Love), Utpagai (Vengence), 
Mogam (Lust), Madham (Arrogance), Vanjanai (Revenge). 
As Versed in the “Thotra Kirama Aaraichiyum Siddha Maruthuva Varalaarum” 
Calculatively written by Dr.C.S. Uththamaraayan, HPIM, It says the verses of 
Thirumoolar’s Thirumanthiram as  
“mz;lj;jpYs;sNj gpz;lk; 
 gpz;lj;jpYs;sNj mz;lk; 
 mz;lKk; gpz;lkk; xd;Nw  
 mwpe;Jjhd; ghu;f;Fk; NghNj”    -  jpUke;jpuk; 
The Evaluation of the Universe  made possible in the appropriate way the 
inhibition of something in the Space (Aagaayam) can be the GODs SPOT 
(MoolapPirakiruthi) found in the Universe declined by NASA. 
 
 
 
 
 Biramam (Suththa Saithanniyam) 
 
Moola Piragiruthi (Avviyaktham) 
 
 
 
Saththuvam                      Rasodham                      Thaamasam 
 
 
    Maaya Sakthi              Aavarnna Sakthi              Vitcheba Sakthi 
 
                                                                           Saptha Thanmaathirai 
 
AAGAAYAM  
  (Saptham) 
                                  Parisa Thanmaathirai 
 
VAAYU  
(Saptham, Parisam) 
                                                                            Rooba Thanmaathirai 
 
THEYU  
(Saptham, Parisam, Roobam) 
                                     Rasa Thanmaathirai 
 
     APPU  
(Saptham, Parisam, Roobam, Rasam) 
                                                                           Kantha Thanmaathirai 
 
PIRITHIVI  
(Saptham, Parisam, Roobam, Rasam, Kantham) 
   The evolved beings are classified according to their sense being into 
according to the verses quoted in Tholkaapiam, Porulathikaaram Section Marabiyal 
571 formula, 
“xd;wwp tJnt cw;wwp tJNt 
 ,uz;lwp tJNt mjNdhL ehNt 
 %d;wwp tJNt mtw;NwhL %f;Nf 
 ehd;fwp tJNt mtw;NwhL fz;Nz 
 Ie;jwp tJNt mtw;NwhL nrtpNa 
 Mwwp tJNt mtwNwhL kd;Nd 
 Neupd; cau;e;Njhu; newpg;gLj; jpdNu” 
               - njhy;fhg;gpak; nghUsjpfhuk; kugpay; 571 R+j;jpuk; 
1. One sensed living beings - Grass, Tree, Shrubs, Climbers.  
2. Two sensed living beings - Snail, Oyster, Pearl Oyster, Corals.  
3. Three sensed living beings -  Ant, White ant. 
4. Four sensed living beings - House fly, beetles. 
5. Five sensed living beings - Birds, Wild Animals, Pet Animals. 
6. Six sensed living beings - Human beings, Prophet. 
  The Sixth sense named as “Common Sense” in Etymological, 
Epistemological and Ontological view it percepts the inmade Knowledge that can 
create the need and fulfill the need by their Wisdom. So the common sensed Living 
being in the same aspect called as “HUMAN”. 
The Natures revolutionary generated get into the Human as versed as;  
“Andathi lullathe Pindam  
 Pindaththi lullathe Andam  
 Andamum pindamum Onre  
 Arinthuthaan paarkkum pothe” 
- Gnana paadal 
Arinthuthaan makes the reveal of Knowledged Wisdom of a Humanic Life. 
  Thus the metascientific approach made by the grasping observation of 
the happenings noted in our daily to life vent. Hence we have to elucidate the 
reasoning of the terminologies as they carry the reality of the happenings occur in our 
daily life manner. The existed meanings of the terminologies are not eventful to get 
 ride of the Theology given as per the logistic approach make a long interval that can’t 
get into it. It is the lack of conservation of the Siddha Science. 
  The theological approach of the Panchabootha Pancheekaranam has 
evaluated in the body as subtle thing from the Universe solids. According to the 
Theology of Thirumanthiram by Thirumoolar quotes that the body made of Trihumor 
made up of the subtle thing present in the body as the revolutionary produce of the 
natures five Elements. 
 Aagaayam and Vaayu produce Vaatham 
 Theyu alone produce Pitham 
 Appu and Pirithivi produce Kabam 
  We can see how the Trihumor made in to get exposed for their 
functional expectation. The trigenic of Dhasavaayukkal and the trigenic of 
Dhasanaadikal are Abaanan, Piraannan, Samaanan and Idaikalai, Pinkalai, 
Suzhimunai respectively with the presence of the functional boothams of Iymbootham 
of Vaayu, Theyu,and Appu.   
  As Pirithivi has the character of immobile and the Aagaayam has the 
character as space they can’t be involved in the formation of Trihumor as they need 
some inhibitory propagation that can’t be due to these two elements. 
  The accumulation of the trigenic characterized components of 
Dhasvaayu and Dhasanaadi in the presence of the predominant active elements of 
Iymbootham. 
Idaikalai + Abaanan   Vaayu    Vaatham because Aagaayam is immobile 
Pinkalai + Piraannan    Theyu   Pitham 
Suzhimunai + Samaanan   Appu   Kabam because Pirithivi is immobile 
VAATHAM: 
  It has been quoted as in the verses that Vaatham has ten components as 
Piraanan. But in 96 Thathuvam verses these ten factors has been dictataed under 
Dhasvayu. How can one thing is being in two places of 96 Thaththuvam. There is no 
 evidence for the five chanelisation of Vaatham. But it text it has been given as 
Uyirkaal, Melnokkukaal, Nadukkaal, Paravukaal and Keezhnokkukaal in Tamil 
Language and no terminology for it in Vadamozhi been dictated like the verses for 
Pitham and Kabam. 
  Vaatham was distributed in five main Chanel that deals with the 
different types of activities of the body organs as well as the cellular Organelles. They 
can be deteriorated as follows,  
Uyirkkaal  - Piraannam - Cellular movements 
Melnokkukaal  - Uthaanam - Upward movements 
Nadukkaal  - Smaanam - Stranded Movement 
Paravukaal  - Viyaanam - Diffuse movement 
Keezhnokkukaal - Abaanam - Downward movement 
PITHTHAM: 
“Mf;fdy; tz;zntup ahw;wyq;fp nahs;nshspj;jP 
 Nehf;foyhk; gpj;jike;j Ehjdkh – ahf;Fnkhop 
 ghrfkp uQ;rfQ; rhjfk; uhrfkh 
 Nyhrf nkd;wpLkh Nyh”            - kUj;Jt jdpg; ghly; 
  Piththam has been distributed in five main Chanel to get its duty 
through them in various Organs as well as organelles as follows, 
Paasagam - Mf;fdy;  -Digestion 
Iranjagam - tz;z vup  -Cellular intervention 
Piraasagam - Mw;wyq;fp  -Perspiration 
Saadhagam - xs;nshspj;jP -Cardio vasculation 
Aalosagam - Nehf;foy;  -Subtle Communication 
KABHAM: 
“mspiaak; ePu;g;gpiaak; khQ;Ritfh izak; 
 njspj;j epiwitiak; Nju;e;J – rspj;jplh 
 njhd;wpiaa nkd;iwk;Ng NuhijaQ; nra;ifahy; 
 ed;wpaw;Wk; nka;f;F etpy;” 
“Mju thknka;f; ftyk; gjkhq;fp 
 Ntjf khQ;Ritg; NgjKzu;g; - Nghjfkhk; 
 jw;gfkhQ; re;jpfspw; wq;FQ; rpNylfkh 
 kw;gkpyhr; Nrj;j kike;J”      - kUj;Jt jdpg; ghly; 
  Kabam has been distributed in Five Chanel to get their functionality in various 
aspects of the organs as well as the organelles. They can be stated as follows, 
Avalambagam - mspiaak;  -Strengthening to other 4 Kabham components 
Kiledhagam - ePu;g;gpiaak;  -Liquifying 
Pothagam - Ritawpiaak; -Taste Specifying 
Tharpagam - epiwitak;  -Subtle and cellular Fulfilling 
Sandhigam - xd;wpiaak;  -Subtle and Solid Interpretational moving  
  Comparison of the Trihumoral naadi with their versal characters and 
opponent characters has been charted below. 
TABLE -12 
 VAATHAM PITHAM KABAM 
 Real Other Real Other Real Other 
1. Dry Unctuous Hot Cold Cold Hot 
2. Cold Hot Acid Sweet Heavy Light 
3. Subtle Solid Mobile immobile Immobile Mobile 
4. Rough Soft Liquid Solid Sweet Pungent 
5. Unstable Stable Acute Harmless Soft Rough 
6. Light Heavy Pungent Bitter Unctuous Dry 
   Viscid Sandy 
 Real  Real  Real  
1. Dry twl;rp Hot mf;fpdp Cold Fspu;r;rp 
2. Cold Fspu;r;rp Acid Gsppg;G Heavy gST 
3. Subtle mZj;Jtk; Mobile CLe;jd;ik Immobile mirtpd;
ik 
4. Rough fbdk; Liquid ry&gk; Sweet ,dpg;G 
5. Unstable mirjy; Acute F&uk; Soft kpUJ 
6. Light ,yF Pungent fhuk; Unctuous <uk; 
     Viscid totog;G 
 Other  Other  Other  
1. Unctuous gRik Cold Fspu;r;rp Hot cl;bdk; 
2. Hot mf;fpdp Sweet ,dpg;G Light ,yF 
3. Solid nfl;b Immobile epiyj;jpUj;
jy; 
Mobile mirjy; 
 4. Soft kpUJ Solid nfl;b Pungent fhuk; 
5. Stable jpuk; Harmless rhe;jk; Rough fbdk; 
6. Heavy gST Bitter frg;G Dry twl;rp 
   Sandy fufug;G 
 
  By this “LOGIC” view of analysis the terminology “MUKKUTRAM” 
is been evaluated by its least chronological calculations into three according to the 
basic Trigenic consonants in aparting the syllables in their least optional pathway. 
"MUKKUTRAM" can be written as three ways of departed syllables. 
 
Kf;Fw;wk;- Kf;f         Kf;Fw;wk;- Kf;fp          Kf;Fw;wk;- Kf;F     
   cw;w mk;              cw;w mk;               cw;w mk; 
Kf;f- Extrinsic fault              Kf;fp - Intrinsic fault                Kf;F - Default Corner 
cw;w – bearing           cw;w – bearing                        cw;w – bearing 
mk; - basic              mk; - basic                             mk; - basic  
     outsourced              outsourced                outsourced 
  This can be a metascientific opinion of the concern individualistic 
preview. This has been endurated as the basic thing of the subtle recognized will not 
be a faulted one as they can imply as one of the multiples of synonyms. But its our 
humanic duty to get realized as per the logistic evaluated concepts evaluated by 
SIDDHARS. 
  By this evaluation of MUKKUTRAM it can defined in its metascientific 
protocol by their merits and demerits in according to their perceptions. The 
metascientific approach of the terminology MUKKUTRAM has its basic of three 
meaning which reveals the basic consonants procedure in making a normal subtle 
body to its endurated physical life. They could be confined as the three as follows, 
1. It is the basic point of view where it emerge the basic matter of the Trihumor 
as per their properties in and as Kf;F cw;w mk; of Kf;Fw;wk;.  
2. It is the disturbance make the normal functionality of the Trihumor in carry 
over the function normalis caused by the intrinsic factors that made the 
symptomatic disease in their appropriate microcytic deficiency symptoms in 
and as Kf;fp cw;w mk; of Kf;Fw;wk;. 
 3. It is the disturbance made by the extrinsic factors like Occupation, Diet, 
trauma that make disturbance of the functionality of the Trihumor which make 
in disturbing the subtle body function to its normal function in and as Kf;f 
cw;w mk; of Kf;Fw;wk;. 
  The canaliculation of the Siddha concept into the broad spectrum of 
protologic phenomenon is enthusiasted by the Trihumoral metascientific 
compensation of the realistic propagation of the Trihumoral phenomenon inside the 
subtle body. The results of metascientific analysis as well as the case study of the 
given KEEL VAAYU with the study of AZHAL KEEL VAAYU under the classifications 
of KEEL VAAYU. It should be compared with the perceptive components of the 
Trihumoral efficacy of the neutralistic prevention of the Trihumors. 
  The meta-scientific approach on the terminology reveals that the word 
“MUKKUTRAM” itself is not predominating about any singular cascade. The cascade 
that the terminology precursor to be in multicentric evaluation.  
  The results is been tabulated as they have been synthesized according 
to their ontological expressions.  
  The metascientific approach of the terminology MUKKUTRAM 
doesn’t correlate with comparative study of the terminology MUKKUTRAM with the 
other system of medicines. 
  The observational study with the comparison of the terminology’s sub 
units as Vaatham, Pitham and Kabam with the other system medicine was not 
correlated as the Thamizh Illakkanam of the Siddha medicine arouse from the 
Pneumonics of  the Thamizh basic syllables of consonants.  
 
 
 
 
 
 
 10. EVALUATION OF THE DISSERTATION TOPIC 
10.1. MATERIALS AND METODS: 
10.1.1.MATERIALS: 
 The Documentation study on the metascience of Mukkutream was carried out 
at the Post Graduate Noi Naadal Out patient Department of Government Siddha 
Medical College, & Hospital, Palayamkottai. 
CASE SELECTION AND SUPERVISION: 
 Author has taken 50 cases and exluded 10 cases and selected the case similar 
to KEEL VAAYU (Azhal Keel Vaayu)  from the Post Graduate Noi Naadal Out patient 
Department of Government Siddha Medical College, & Hospital, Palayamkottai. The 
typical 40 cases were selected and were followed by the author whose work under the 
close supervision of the Professor and lecturer of the Post Graduate Noi Naadal Out 
patient Department. 
EVALUATION OF CLINICAL PARAMETERS: 
1. INCLUSION CRITERIA: 
 Age ranges from 30-80 in both sex 
 Difficulty in walking 
 Knee joint pain 
 Creptations in the knee joint 
 Patients who cooperate for Investigation whenever necessary. 
2. EXCLUSION CRITERIA: 
 Age more than 80 
 Artificial knee replacement 
 Infective arthritis 
 Patients who did not cooperate for Investigation whenever 
necessary. 
The Clinical Parameters: 
 For further detailed study, modern Investigation parameters were also used 
with the following, 
 
 Other Investigation: 
X-Ray Knee joint, AP & Lateral view 
10.1.2. METHODS: 
10.1.2.1COMPARITIVE ANALYSIS: 
The terminologies are searched inwide angled maanar in various textual documents 
from the following type of Books. 
1. Text books from the publications of Directorate if Indian System of Medicine. 
2. The basic books as made the source of the textual documents prepared from. 
They are some Old edition books. 
10.1.2.2. STATISTICAL ANALYSIS:  
Statistical analysis is to be done under two modes: 
1. Metascientific approach  
2. Yenvagaith Thervu, Neerkkuri and Neikkuri observational approach 
  The Observational study is to be done as observational study about the 
terminologies presented in the text books. The differentiated Observations were ruled 
out accordingly and it has to be applied in the observation of Neikkuri in Azhal Keel 
Vaayu. The observation done in Azhal Keel Vaayu (Keel Vaayu) is to be done in 
Neerkkuri as well as inn Yenvagaith thervu is compared. The Observation of the 
Terminology study is carried ovrr in the Out Patient Department of Govt. Siddha 
Medical College, Palayamkottai. 
 
 
 
 
 
 
 10.1.3. DIAGNOSTIC METHODOLOGY 
STUDY ENROLLMENT: 
  I this Documentation, patients with clinical symptoms of KEEL 
VAAYU (Azhal Keel Vaayu) will be referred to the research line. Those patients 
were screened with the screening proforma (Form I) and examine clinically for the 
inclusion and exclusion criteria. 
  The screened patients were enrolled would be informed (Form IV-A) 
and given the details about the study with their understandable terms in their known 
language English & Thamizh. 
  The Enrolled patients will be curtained with their informed consent for 
their willingness into the study with the consent form (Form IV). 
  Every patient included in this study will be given unique register catrd 
which includes the Register number of the study, Address, patient’s phone number 
and Doctor’s phone number, So as to report the patient’s history and for the 
corresponding facility between the patients and the Doctor for the follow up and to get 
rid of any complications. 
  The clean history of the patient’s History, Illness, Duration and the 
examinations findings will be recorded in a prescribed proforma in the History and 
the cklinical assessment forms seperately. Form I-A, Form II, Form III, will be used 
for recording the patient’s history, clinical examinations of signs & symptoms and 
Lab Investigations respectively. 
INVESTIGATION DURING THE STUDY: 
 The patients will be subjected to some basic laboratory Investigations during the 
study if in need. 
TREATMENT DURING THE STUDY: 
The normal Investigating and treating procedures were carried over as according to 
the procedures followed in Government Siddha Medical College Hospital, 
Palayamkottai. 
 STUDY PERIOD: 
Total period    - 24 months 
Recruitment of the study   - upto 18 months 
Data entry analysis    - 4 months 
Report preparartion and Submission - 2 months 
PRIMARY OBJECTIVE: 
1. SAMPLE SIZE: 2 Terminologies 
TERMINOLOGIES:  
1. MUKKUTRAM 
i. VAATHAM 
ii. PITHAM 
iii. KABAM 
2. VAAYU 
2. STUDY TYPE: 
1. Observational study 
2. Comparative  study 
3. Metascientific study 
A. Textual 
1. Terminology availability 
a. Textual evidence 
b. Metascientific approach 
2. Terminology compatibility 
a. Textual evidence 
b. Metascientific approach 
B. Practical 
1. Yenvagaith thervu  
2. Neerkkurri 
3. Neikkuri 
 
 
 4. STUDY PLACE: 
1. Library, GOVERNMENT SIDDHA MEDICAL COLLEGE, 
PALYAMKOTTAI. 
2. Out Patient Department, Department of Noi Naadal, 
GOVERNMENT SIDDHA MEDICAL COLLEGE, 
PALYAMKOTTAI. 
SECONDARY OBJECTIVE: 
1. SAMPLE SIZE: 
Keel Vaayu (Azhal Keel Vaayu)– 40 Patients 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 10.2. COMPARISON STUDY OF TERMINOLOGY : 
Comparative terminology availability and compatibility in Documentation: 
TABLE -13 
S.No Terminology TVS TLMU WINSLOW 
1. Kf;Fw;wk; Three evils 
pertaining 
to the soul 
- - 
2. thjk; thA 
kpFjyhfp
a 
gpzpf;$W 
- Vital air 
3. gpj;jk; A variety 
of dance 
- Aberration 
of senses 
4. fgk; One among 
the three 
naadi 
- One among 
Trihumor 
5. thA mWtifg;
gl;l 
thjf;$W 
- Windy 
affection 
6. tsp thjf;$W 
Whirlwind 
- Whirlwind 
7. moy; - mow;gpj;jk;- 
gpj;j 
Neha;tif 
Pungency 
heat 
8. Iak; Interferenc
e, Nkhu; 
Interference, 
mDkhdk; 
Nkhu; 
One among 
Trihumor 
9. Kj;Njhlk; Three 
possible 
defects in 
the 
defenitions 
- - 
10. Kf;F Corner To immerse 
within self 
Corner 
11. Kf;fp Suffocation - Immerse in 
water 
12. Kf;f To Strain - Eat large 
mouthful 
 
 The comparative observation held in the elucidation of the terminologies in TVS is 
91.66% in all the terminologies found and its compatibility in the metascientific 
approach.The comparative observation held in the elucidation of the terminologies in 
TLMU is 25% in all the terminologies found and its compatibility in the 
metascientific approach.The comparative observation held in the elucidation of the 
terminologies in WINSLOW is 75.00% in all the terminologies found and its 
compatibility in the metascientific approach.As in the whole value is TVS 47%. 
TLMU 12% and Winslow shows 41% in the total value 
TABLE - 14 
S.NO TERNILOGY STATUS TVS TLMU WINSLOW 
1. Terminology Taken 5/5 0/5 4/5 
2. Terminology Synonym 2/3 2/3 2.5/3 
3. Terminology Sylabells 3/3 1/3 2.5/3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 10.3. CASE STUDY OF KEEL VAAYU 
10.3.1. SIDDHA ASPECT: 
“tspA ikAe; jd;dpiy nfl;l 
 tyPAld; tPf;fr; RuKk; fha;e;J 
 %l;L fNlhWk; KLf;fpNa nehe;J 
 %l;Lf;f ld;dpd; ePUk; Rue;J 
 jhq;nfhzh typAld; nehe;jpL k;Nk” 
- rghgjp ifNaL 
fPy;thA: 
Neha; FwpFzk;: 
1. fPy;fspy; tspf;Fw;wk; $b NehAz;lhjy; (Degeneration due to increased 
mobilisation). 
2. fPy;fspy; Fj;jy;; (Joint spasm). 
3. fPy;fis mirf;f Kbahik (Difficulty in moving joint). 
4. fPy;fspy; tPf;fk; (Swelling of joint). 
5. fPy;fspy; typ (Joint pain). 
6. fPy;fis ePl;l klf;f Kbahik (Immobile joint).  
Neha; tUtop: 
  “tspjU fha; fpoq;F tiutpyh japyy; Nfhio 
   Kspjapu; Nghd; kpFf;F Kiwapyh Tz;b Nfhly; 
   Fspu;jU tspapw; Nwfq; Fdpg;Gw Tyty; ngz;bu; 
   fspjU Kaf;fk; ngw;Nwhu; fb nray; fUtp ahkhy;” 
- rghgjp ifNaL  
mUQ;nrhw;nghUs;: 
tspjU  - thjk; ngUf;ff; $ba  
fha; fpoq;F   - fha;fisAk; fpoq;FfisAk; 
 tiutpyhJ  - mstpw;F mjpfkhf 
mapyy;   - cl;nfhs;Sjy; 
Nfhio Kspjapu;  - ntz;iz vLf;fg;glhj japu; 
Nghd; kpFf;Fk; - mjpfkhf gUFjy; 
,iwapyh   - grp ,;yhj Neuq;fspy; 
cz;b Nfhly; - mjpfkhf cz;Zjy; 
Fspu;jU   - mjpf Fspuhd 
tspapw;   - fhw;wpdpy; 
Njfk;   - ntw;W clNyhL 
Fdpg;Gw   - mjpf Neuk; 
cyty;   - cyhTjy; 
ngz;bu; fspjUk; - mjpf Nghfkdk; nfhs;Sjy; 
caf;fk; ngw;Nwhu;  - mjpf Nghij jUk; nghUl;fs; nfhs;Sjy; 
Mfpatw;why;  
fb nray;   - %l;Lfspd; mbg;gFjpspd; nray;fshy; 
fUtpahk; My; -  vy;yh gFjpfspYk; Vw;gLk; 
Neha;tUk; topAk; ghw;Fwpg;Gk;: 
1. thjk; ngUf;ff; $ba fha;fisAk; fpoq;FfisAk; mstpw;F 
mjpfkhf cl;nfhs;Sjy;.  
2. ntz;iz vLf;fg;glhj japu; mjpfkhf gUFjy;.  
3. grp ,;yhj Neuq;fspy; mjpfkhf cz;Zjy;.  
4. mjpf Fspuhd fhw;wpdpy; ntw;W clNyhL mjpf Neuk; cyhTjy;.  
5. mjpf Nghfkdk; nfhs;Sjy;. mjpf Nghij jUk; nghUl;fs; 
nfhs;Sjy;. Mfpatw;why; %l;Lfspd; mbg;gFjpspd; nray;fshy; 
vy;yh gFjpfspYk; Vw;gLk;. 
6. mjpf msT Mz;fistpl ngz;fspy; ghjpg;G mjpfkhf ,Uf;Fk;  
fPy;thA Neha; vz; - gj;J 
fPy;thA 10 tifg;gLk;. 
 1. tspf; fPy;thA  
2. moy; fPy;thA 
3. Iaf; fPy;thA 
4. tspaoy; fPy;thA 
5. tspiaaf; fPy;thA 
6. moy;tspf; fPy;thA 
7. Iatspf; fPy;thA 
8. moyiaf; fPy;thA 
9. Iamoy; fPy;thA 
10. Kf;Fw;w fPy;thA 
  ,tw;wpy; “moy;fPy; thA” vd;w xd;wpid kl;Lk; ,q;F 
gFg;gha;T Nkw;nfhs;sg; gLfpwJ. vdNt “moy; fPy;thA” Nehapd; tUtop 
kw;Wk; FwpFzq;fs; Neha;fzpg;G kUj;Jt topKiw kw;Wk; mjw;fhd 
czTg; gof;f tof;fq;fSk; epiwtha;T nra;ag;gLfpwJ.   
moy;fPy;thA: 
 “gpj;jf;fPy; tha;T jd;dhw; gpwq;F fPy; %l;L tPq;fp 
 rpj;ju; nra; kUe;j tj;JQ; rPu;glhj; jd;ikj; jhfpj; 
 jj;jW fha;r;ry; fz;L rhyNt jidjhd; je;Nj 
 nkj;jW rpfpr;ir jd;dhy; nkd;NkYk; ePq;Fkg;gh”  
- rghgjp ifNaL 
mUQ;nrhw;nghUs;: 
gpj;jf;fPy;   - gpj;j Fzq;fsila %l;Lfs; (Major joints) 
tha;T jd;dhy; - tha;T Fw;wj;jhy; (mjpf gO Ntiyahy;)(Degenerative) 
gpwq;F   - ,lk; gpuz;L (Degeneration) 
fPy; %l;L tPq;fp - %l;Lfspy; tPf;fk; (Swelling in joint) 
rpj;ju; nra;   - njspTld; $ba (Incleared) 
kUe;j tj;Jk; - kUj;Jtk; ,d;wp (Unmedicated) 
rPu;glhj;  - Fzkhfhj (Uncured) 
jd;ikj; jhfpj; - jd;ikAs;sjhfp (Condition) 
jj;jW   - elf;fKbahjgb (Immobilized) 
 fha;r;ry; fz;L - tPf;fk; typ nfhz;L ,Uf;Fk; (Painful joint with    
                                                                                                  Inflammation)  
rhyNt  - cau;jukhd (Indurated) 
jidjhd; je;Nj - ek; jkpo; kUj;Jtj;jpd; (Proper medication) 
nkj;jW  - cau;thd gj;jpaj;Jld; $ba (With restricted diet) 
rpfpr;ir jd;dhy; - rpfpr;irapdhy; (Treatment) 
nkd;NkYk;  - kPz;Lk; kPz;Lk; tuhky; (Irreversible) 
ePq;Fkg;gh  - ePq;Fk; mg;gh (Cure) 
 
Neha; FwpFzk;: 
  gpj;j Fzq;fsila %l;Lfs; tha;T Fw;wj;jhy; (mjpf gO 
Ntiyahy;) ,lk; gpuz;L %l;Lfspy; tPf;fk; njspTld; $ba kUj;Jtk; ,d;wp 
Fzkhfhj jd;ikAs;sjhfp elf;fKbahjgb tPf;fk; typ nfhz;L ,Uf;Fk;. 
cau;jukhd ek; jkpo; kUj;Jtj;jpd; cau;thd gj;jpaj;Jld; $ba 
rpfpr;irapdhy; kPz;Lk; kPz;Lk; tuhky; ePq;Fk; mg;gh. 
Neha; Kf;Fw;w Kjypa NtWghL:  
“tspkpF tghd tpahd thAf; fsjpf upf;Fk; 
 ,skpf kyePu;f; fl;Lk; ,ak;gpa tghdd; nra;Ak; 
 tpsptpyh tpahdd; fPyd; tpsq;FW Giof NlhWk; 
 xypAW Fw;w nky;yh nkhd;wpnyd; Wytr; nra;Ak;” 
                            -  rghgjp ifNaL 
tspkpF   - thjj;jpy; kpFe;j 
t;mghd   - typikahd fPo;Nehf;F fhy; 
tpahd   - guTfhy; 
thAf;fs; mjpfupf;Fk; - mjpfkhFk; 
,skpf   - kpff;Fiwe;j msNt 
kyePu;f;fl;Lk;   - kyk; ntspg;gLk; rpWePUk; fLf;Fk; 
 ,ak;gpa mghdd; nra;Ak; - fopr;riy cz;lhf;Fk;  
tpsptpyh tpahdd;  - ,af;fkw;w tpahddpd; jd;ikahy; 
fPyd; tpsq;FW  - %l;Lfs; nray; Fiwe;J NghFk; 
Giofs; NjhWk;  - %l;Lfs; NjhWk; 
xypAW Fw;wk;  - vd;Gfs; cuRk; rg;jk; 
vy;yhk;   - midj;ijAk; mstpyhJ 
xd;wpy; vd;W   - ghjpg;gilar; nra;J 
cytr; nra;Ak;  - Jd;gg; gLj;Jk; 
Fw;wKjypa NtWghL: 
  thjj;jpy; kpFe;j fPo;Nehf;F fhy; kw;Wk; guTfhy; Mfpad 
mjpfkhFk;. kpff;Fiwe;j msNt kyk; ntspg;gLk; rpWePUk; fLf;Fk; 
fopr;riy cz;lhf;Fk;. ,af;fkw;w tpahddpd; jd;ikahy; %l;Lfs; nray; 
Fiwe;J NghFk; %l;Lfs; NjhWk; vd;Gfs; cuRk; rg;jk; midj;ijAk; 
mstpyhJ ghjpg;gilar; nra;J Jd;gg; gLj;Jk;. 
SIDDHA DIAGNOSTIC METHODOLGY OF AZHAL KEEL VAAYU: 
Kf;Fw;wk;: thjk; gpj;jk; fgk;  
thjk; - thA> twl;rp> typ> ke;jk;> ,yF Mfpa jd;ikfis cilaJ.  
gpj;jk; - ntg;gk;> $h;ik> nea;g;G> nefpo;r;rp>,af;fk; Mfpa jd;ikfis 
cilaJ.  
fgk; - jd;ik> nea;g;G> ke;jk;> tOtOg;G> nkd;ik> jpz;ik Mfpa 
jd;ikfSilaJ.  
thjk;:  
thjk; thOkplk;:  
 mghdd;  
 kyk;  
 ,lfiy  
 cej;papd; fPo;%yk ; 
 ,Lg;G  
 vYk;G  
 Njhy;  
 euk;Gf;$l;lk;  
 fPy;fs;  
  kaph;f;fhy;  
 Cd;  
thjj;jpd; ,aw;if gz;G:  
 Cf;fKz;lhf;fy;  
 %r;R tply;> thq;fy;  
 kdnkhopnka;fSf;Fr; nraiyj;juy;  
 kyk; Kjypa gjpdhd;F tpiuTfis ntspg;gLj;jy;  
 rhuk; Kjypa VO clw;fl;Lfl;Fk; xj;j epfo;r;rpiaj; juy;  
 Ik;nghwpfl;F td;ikiaf; nfhLj;jy;  
thjk;-clypy; nra;njhopy;:  
 cly; Nehjy;> Fj;jy;> gpsj;jy; Nghy; fhzy;  
 euk;G Kjypad Fd;wy;  
 eLf;fy;> ,Uf;fkhjy;> ePh;g;girapd;ik  
 mirj;jy;> ,isj;jy;> Filr;ry;  
 jb Kjypatw;why; mbgl;lJ Nghd;w Ntjid  
 if my;yJ fhy; ,lk; tpl;L ngah;jy; (g+l;L eOty;)  
 cWg;G jsh;r;rp>  cWg;Gfs; njhopy; Ghpahky; kuk; Nghy; 
fplj;jy;  
 kyk;> rpWePh; Kjypad jPa;jy; my;yJ milgLjy;  
 ePh;Ntl;if> nfz;ilf;fhy;> njhil Kjypad nehWq;fpg; 
NghtJNghy; Njhd;wy;  
 vYk;Gf;Fs; Jisg;gJ Nghd;w czh;r;rp kaph;f;$r;nrwpjy;  
 if> fhy;fis klf;fTk;> ePl;lTk; ,ayhjgb nra;jy;  
 vr;RitAk; Jth;g;gha; ,Uj;jy; my;yJ Jth;g;ghf tha; ePUwy;  
 Njhy;> fz;> kyk;> ePh; Kjypad fWj;Jf; fhzy;  
thjj;jpd; Fzk;:  
 twl;rp (Dry)  
 Fsph;r;rp (Cold)  
 mZj;Jtk; (Subtle)  
 fbdk;  ( Rough)  
 mirjy; (Unstable)  
 ,yF (Light)  
thjj;jpd; tiffs;:  
1. gpuhzd;: %r;R tpLjYk; thq;FjYk; nra;Ak;.  
2. mghdd;: ky ryj;ij fPo;Nehf;fp js;Sk;  
 3. tpahdd;: clypYs;s mirAk;nghUs;> mirahg;nghUs; vd;Dk; 
,uz;bYkpUe;J cWg;Gfis ePl;lTk; klf;fTk; nra;Ak;.  
4. cjhdd;: the;jpia vor; nra;Ak;  
5. rkhdd;: kw;w thAf;fis kpQ;r xl;lhky; nra;Ak;  
moy;fPy; thAtpy; tpahdd;> mghdd;> rkhdd; Mfpait ghjpg;gile;Js;sJ.  
gpj;jj;jpd; tiffs;:  
1. mdw;gpj;jk; :cz;lczTg; nghUl;fisr; nrhpf;Fk;gb nra;Ak;.  
2. ,uQ;rfgpj;jk; :cztpypUe;J gphpe;Jz;lhd rhw;Wf;Fr; 
nre;epwj;ij jUk;.  
3. rhjf gpj;jk; :tpUg;gkhd njhopiy nra;J Kbf;Fk;.  
4. gpuhrfk;  :NjhYf;F xspiaf; nfhLf;Fk;. 
5. MNyhrfk;  :fz;fSf;F nghUs;fisj; njhptpf;Fk;.  
moy;fPy; thAtpy; mdw;gpj;jk;> rhjfgpj;jk; ghjpg;gilAk;.  
fgj;jpd; tiffs;:  
1. mtyk;gfk; :ehd;F tif Iaq;fl;Fk; gw;Wf; NfhlhapUf;Fk;.  
2. fpNyjk; :cz;zg;gl;l czTg;nghUs;> ePh; Kjypaitfis 
<ug;gLj;jp> nkj;njdr; nra;Ak;.  
3. Nghjfk;  :cz;Zfpw Ritfis mwptpf;Fk;.  
4. jw;gfk;  :fz;fSf;F  Fsph;r;rpia jUk;.  
5. re;jpfk; :g+l;Lfspy; epd;W ,aw;ifaha; vy;yhf; fPy;fisAk; 
xd;Nwhnlhd;W nghUj;jpj; jsur; nra;Ak;.  
moy;fPy; thAtpy; fpNyjk;> re;jpfk; ghjpg;gilAk;. 
VO clw;jhJf;fs;:  
1. rhuk;  :cliyAk;> kdijAk; Cf;fKwr; nra;Ak;.  
2. nre;ePh; :mwpT> td;ik> xsp> nrUf;F> xyp ,itfis 
epiyf;fr; nra;Ak;.  
3. Cd; :clypd; cUtj;ij mjd; njhopw;fpzq;f 
mikj;J tsh;f;Fk;.  
4. nfhOg;G :cWg;GfSf;F nea;g;Gg; gira+l;b fbdkpd;wp 
,aq;fr; nra;Ak;.  
5. vYk;G :nkd;ikahd cWg;Gfis ghJfhj;jy;> cly; 
mirtpw;F mbg;gilahapUj;jy; Mfpatw;iw 
nra;Ak;.  
6. %is :vd;Gf;Fs; epiwe;J mitfSf;F td;ikAk;> 
nkd;ikAk; jUk;.  
7. Rf;fpyk;(m) RNuhzpjk; :fUTw;gj;jpf;F JizGhpAk;.  
  moy;fPy;thAtpy; rhuk;;> nre;ePh;> Cd;> nfhOg;G vd;G ghjpg;gilAk;.  
ehb eil: 
1. mfj;jpau; ehb: 
 “thjj;jpy; Nrj;Jk khfpy; typnahL tPf;f Kz;lhk;  
 Ngjpj;J jiy apbj;Jg; gpzq;fpa Fzq;fs; Ntwha; 
 jPJw;w nka;Nt Sj;jj; jplKl drdQ; nry;yh 
 Ngjpj;J ehT NgRk; ngUfNt tPf;f Kz;lhk;” 
“thl;bLQ; Nrj;J kj;jpy; te;jpLk; thj khfpy; 
 ehl;ba fhy;fs; Nghy euk;ngy;yhk; typj;J epw;Fk; 
 $l;ba gplup jhDq; Fd;wNt typf;F khfpy; 
 ehl;ba tpopA Nkyha; ehtJ FoWe; jhNd” 
- mfj;jpau; ehb 
mUQ;nrhw;nghUs;: 
thjj;jpy; Nrj;Jkk; Mfpy; - thjj;Jld; fgKk; Nru;e;J  
typnahL tPf;fk; cz;lhk; - typAld tPf;Kk; cz;lhFk; 
Ngjpj;J jiy ,bj;Jg;  - jiyRw;wYld; jiytypAk; 
gpzq;fpa Fzq;fs; Ntwha;- jd;dpay;ghd gzpfisr; nra;a Kbahky; 
jPJw;w nka; ntSj;Jj;  - ghjpf;fg;gl;l clyhdJ ntSj;J ,Uf;fk; 
jplKld; mrdk; nry;yh - cztpd; Nky; mjpf ntWg;G cz;lhFk; 
Ngjpj;J ehT NgRk;  - Ngr;Rj; jLkhw;wk; Vw;gLk; 
ngUfNt tPf;fk; cz;lhk;. -  kyf;fl;Lld; cly; tPf;fk; cz;lhFk;. 
thl;bLQ; Nrj;Jkj;jpy;  - fg ehbAld; 
te;jpLk; thjk; Mfpy; - thj ehb Nru;e;jJ vd;why; 
ehl;ba fhy;fs; Nghy  - fhy;fs; jLkhw;wk; 
euk;ngy;yhk; typj;J epw;Fk;- fhy; euk;Gfs; NjhWk; typ 
$l;ba gplup jhDk;  - gplup vd;Gf; $l;lhy; 
Fd;wNt typf;Fk; Mfpy; - iffs; mirf;fKbahjgbAk; 
ehl;ba tpopAk; Nkyha;  - topfs; NkYk; fPOkha; RoYk; 
ehT mJ FoWk; jhNd. -  eh twl;rpAk; cz;lhFk;  
fPy;thA gw;wpa mfj;jpau; ehbeil tpsf;fk;: 
   thjj;Jld; fgKk; Nru;e;J typAld tPf;Kk; cz;lhFk;. 
jiyRw;wYld;  jiytypAk; jd;dpay;ghd gzpfisr; nra;a Kbahky; 
cztpd; Nky; mjpf ntWg;G cz;lhFk;. ghjpf;fg;gl;l clyhdJ ntSj;J 
,Uf;Fk;. Ngr;Rj;  jLkhw;wk; Vw;gLk;. kyf;fl;Lld; cly; tPf;fk; cz;lhFk;.  
  fg ehbAld; thj ehb Nru;e;jJ vd;why; fhy;fs; jLkhw;wk; 
fhy; euk;Gfs; NjhWk; typ gplup vd;Gf;  $l;lhy; iffs; 
mirf;fKbahjgbAk; topfs; NkYk; fPOkha; RoYk; eh twl;rpAk; 
cz;lhFk;. 
Fwpailahs ehb: 
“taq;fpLk; thjk; nuz;L Nrj;Jknkhd; NwhL khfpy; 
 caq;fpLq; iffhy; nehe;J Tau;fdj; jpLg;G NehFk; 
 jpaq;fpLe; jhJ nfl;Lr; nrdpg;Gld; Fiwe;J thLk; 
 kaq;fpLk; thjj; NjhL kUtpa rpNyj;J ke;jhd;” 
- Fwpailahs ehb 
mUq;nrhw;nghUs;: 
taq;fpLk; thjk; nuz;L - thjehbahdJ jd;dstpy; ,ul;bg;ghfp  
Nrj;Jknkhd; NwhL khfpy; - fg ehbAld ,izAk; NghJ 
caq;fpLq; iffhy; nehe;J - if fhy; re;Jfs; jsu;e;J typj;jpLk;.  
cau; fdj;J ,Lg;G NehFk;- FWf;F typAld; euk;G typAk; fhZk;. 
jpaq;fpLe; jhJ nfl;Lr;  - cly; jhJf;fs; VOk; Fd;wpg;NghFk;. 
nrdpg;Gld; Fiwe;J thLk; - jd;dpay;G Mw;wy; kpff; Fiwe;J fhZk;. 
kaq;fpLk; thjj; NjhL - thjehbNahL 
kUtpa rpNyj;J ke;jhd; - mjpfkhd fg ehbahy; jhd;. 
Fwpailahs ehbeil: 
  thjehbahdJ jd;dstpy; ,ul;bg;ghfp fg ehbAld ,izAk; 
NghJ if fhy; re;Jfs; jsu;e;J typj;jpLk;. FWf;F typAld; euk;G typAk; 
fhZk;. cly; jhJf;fs; VOk; Fd;wpg;NghFk;. jd;dpay;G Mw;wy; kpff; 
Fiwe;J fhZk;. thjehbNahL mjpfkhd fg ehb $bajhy; jhd;. 
fPy;thA Nehapy; fhzg;gLk; ehbeilfs;;: 
  “gpj;jj;jpy; thjkhfpy; gplhpAq;fhYq;ifAq;  
 Fj;jJ NghNyahFq; FWjp nka;gJWk; gpd;Nd  
  mj;jpahAyUNkdpahf KQ;Ruj;jhy; Nehthk;  
 Gj;jpAkbAkpe;jj; nghWikNgha;f; NfhgkhNk.”  
- mfj;jpah; ehb  
“jpUj;jkhk; thjj; NjhNl jPq;nfhL gpj;jk; Nrhpw;  
 nghUj;Jfs; NjhWk; nehe;J NghjNu gpbf;Fk;”  
- Nehapd; rhuk;  
“fhzg;gh thj kPwpy; fhy;iffs; nghUj;jp NehFNk”  
- fhtpaehb.  
“thjj;jpy; Nrj;Jkkhfpy; typNahL tPf;f Kz;lhk;”  
- mfj;jpah; ehb  
“mwpe;Jghh; thjNk jdpj;jhdhy;  
rhpe;jplNt fhy; Klf;Fk;”  
- mfj;jpah; ,uj;jpdr; RUf;fk; 
1. tspiaak; (thjfgk;) 
2. Iatsp (fgthjk;) 
3. tsp Nfhgk; (thj Neha;) 
4. tspaoy; (thjgpj;jk;) 
5. Iamoy; (fggpj;jk;) 
- Neha;ehly; Neha;Kjdhly; ghfk; 1 gf;fk; - 
 
 
 
 
 
 
 
 
 
 10.3.2. MODERN ASPECT OF AZHAL KEEL VAAYU 
“Azhal Keel Vaayu” has been compared to the modern medicine as “Osteo Arthritis”. 
DEFINITION: 
The inflammation of the joints may include minor or major that leads to the 
inflammation of the synovial capsule of that joint cause “Synovitis” due to the cause 
of traumatic, degenerative  Due to Occupational or Immuno-compromise. 
AETIOLOGY: 
1. Trauma - Septic arthritis 
2. Genetic: 
1. Deficiency of Collagen synthase below the age of 20 
2. Deficeincy of  FAAH related tp the pain pathway diminished and hence 
produce pain in joints even without any degenerative changes. 
3. Immuno-compromise:  
1. Auto Immnune compromise – Rhematoid arthritis 
2. Acquired Immuno compromise – Osteo arthritis due to obsetiy, 
Occupational. 
ANATOMY: 
Minor  joint                                                  Major joint 
                          
               PICTURE – 08                                                  PICTURE -09 
The sample is taken in Title KEEL Vaayu is on e of its type Azhal Keel Vaayu and is 
compared to Osteo Arthritis in the Modern Science. 
PATHOLOGY:  
  The degeneration of the cartilage with extend to the Inflammation or 
tear of the meniscus make expose the bony part of the joint together make frictionwith 
each other make the inflamed synovial fluid that cause pain, swelling and local 
warmth due to more friction between the bony parts of the concerned joints.
Normal Knee joint compared with the affected Knee joint:
PATHO-PHYSIOLOGY:
  The concept of subchondral bone stiffening and increasing bone 
density in OA is date back to 19
There is a correlation between subchondral bone changes and articular
degeneration, the bone volume and trabecular thickness significantly increase with the 
higher stage of cartilage degeneration. 
  In OA the bone becomes stiffer
loads, which may lead to more stresses in the cartilage.
of osteoarthritis are loss of cartilage, joint space narrowing, hypertrophic bone 
changes, osteophyte formation,
and cartilage occurring at the joint margins, the previous study shows that direction of 
osteophyte at all sites except the lateral
Similarly strong association was observed between osteophyte size and local cartilage 
narrowing, especially in the medial TFJ and lateral PFJ. 
 
 
PICTURE -10 
 
70 to suggestion of first investigators Radin and Paul. 
 
, it may be less able to absorb impact 
 The common features 
 osteophytes were defined as outgrowth of the bone 
 tibia and medial patella alters with size. 
 
 
 cartilage 
   Biomechanical factors support the osteophyte development. One of the 
mechanisms of articular cartilage damage is stiffness of subchondral bone, if the bone 
becomes stiffer; it may be less able to absorb impact loads, which may in turn lead to 
increased stresses in the cartilage. Softening of articular cartilage in the patella, 
frequently described as chondropathy or chondromalacia of the patella, causes to 
erosion of the cartilage. Although chondromalacia of the patella is a common 
phenomenon, its aetiology is unclear and in addition to several functional and 
morphological changes in OA, studies has shown different inflammatory 
mediators, proteinases, Cell proliferation, biochemical parameters in development of 
disease.  
  Chondrocytes are the only cells in cartilage responsible for synthesis 
and breakdown of matrix which regulated by cytokines and growth factors, 
under arthritis condition their balance may be disturbed.  
  Cytokines which have an impact on articular cartilage metabolism are 
classified in three groups including, catabolic (IL1α, IL1β, TNF α), regulatory and 
enzyme inhibitory (IL-6, Il-8, IL-4, IL-10, IFNγ) and anabolic (Growth factors, IGF, 
COMPs, TGF β). It is generally accepted that IL-1 is the key cytokine at early and late 
stages of OA. The interleukin-1 (IL-1) family includes two agonists, IL-1α and IL-1β, 
are produced by two different genes and a specific receptor antagonist, IL-1Rα.  
  Interleukin-l is a multifunctional pro inflammatory cytokine that 
affects most cell types and results in several effects including lymphokine production, 
cartilage breakdown, interfering with the activity of growth factors such as insulin-
like growth factor, or decreasing the synthesis of key matrix components such as 
aggrecan and proliferation of fibroblast have a crucial role in arthritis disease. The 
presence of activated macrophages will release the IL which has a role in destruction 
of cartilage.  
  NF- kβ (nuclear factor kappa-light-chain-enhancer of activated B cells) 
is one of the key regulatory mechanisms involved in regulating and controlling 
expression of cytokines are critical in immune function, inflammation. It is known 
that stimulus of NF-kβ leads to expression of TNFα and IL1β.  
   The TNF superfamily is a group of cytokines with important functions 
in immunity and inflammation, among these, TNF α is effective proinflammatory 
cytokine that plays an important role in inflammation, and matrix degradation by 
stimulating proteolytic enzyme secretion from chondrocytes and synovial 
fibroblasts. TNF induces fever initially by increasing prostaglandin E2synthesis in the 
hypothalamus and subsequently production of IL-1and IL6. Interleukin-1 (IL-1) 
and tumor necrosis factor α (TNFα) both induce production of IL-6, increased levels 
of these cytokines may, in turn, contribute to the development of OA.43 Once 
inflammation is initiated, IFN-γ is produced and subsequently acts through various 
pathways to deepen the inflammatory process like arthritis.  
  IL-1β also induces ROS and lipid peroxidation which have been linked 
to cartilage matrix degradation.45 IL-1 and TNF α stimulate NO production a potent 
mediator produced by articular chondrocytes during inflammatory reactions by 
inhibiting  proteoglycan (PG) synthesis, enhancing MMP production or 
increasing oxidant stress to arthritis disease in joints.  
  Interferon γ (IFNγ) is a cytokine with multiple biological and 
pathological functions diseases such as multiple sclerosis, arthritis and diabetics have 
been shown to be related with IFN γ signaling enhancing influence on collagen by 
producing CD4+T−Regulatory cells, and associated with TNF α. Transforming growth 
factor beta (TGF-β) belongs to a large family of structurally related 
cytokines50 involved in vital biological processes, including development, ECM 
synthesis, cell proliferation and tissue repair of articular chondrocytes in the joint, 
elevated level of TGF-β activity has been found in the synovial fluid of OA 
patients, in addition TGF-β released by tissue damage and inflammation triggers cells 
to form osteophytes.  
  Cartilage oligomeric matrix protein (COMP) is 524-kd non-
collagenous pentameric glycoprotein related to the thrombo-spondin family found 
abundance in articular cartilage, high concentration of COMP have been detected in 
synovial fluid of knee OA.55, 56 Tamura57 reported that NO enhanced the matrix 
metalloproteinase activity. 
  Aggrecan is the most of predominant Proteoglycans (PGs) found in 
articular cartilage that functions in load distribution in joints during movement and 
 providing hydration and elasticity to cartilage tissue.58, 59 Almost 90% of aggrecan 
mass is comprised of substituted Glycosaminoglycan (GAG) chains.60 Loss of 
aggrecan is the event in OA The major aggrecanase in cartilage is ADAMTS-5. 
 DuPont in 1999 reported the first and second aggrecan called aggrecanase 1, 
a disinterring  and  metallo -protease with thrombospondin motifs 4 (ADAMTS-4) 
and aggrecanase2 (ADAMTS-5),  In ADAMTS found in  osteoarthritis, ADAMTS-4 
and ADAMTS-5 expression is more. ADAMTS-4 is a member of the “disintegrin and 
metalloproteinase with thrombo -spondin-like repeat family of proteins, an exposure 
to TNF-α or IL-1β and TGF-β, increases the activity of ADAMTS-4 in arthritis joints 
whereas the expression of ADAMTS-5 is not affected by neutralization of IL-1β or 
TNF-α. Aggrecan degradation is associated with up regulation of ADAMTS 
and Matrix Metallo Proteinases (MMPs).  
  Matrix Metallo Proteinases (MMPs) are members of an enzyme family 
that require a zinc ion in their active site for catalytic activity, active at neutral pH 
and neutral proteases is able to degrade, The enzymic activities of these MMPs are 
controlled by specific inhibitors that is, tissue inhibitors of 
metalloproteinases (TIMP). There are twenty members of MMPs including 
the collagenases (MMP-1, MMP-8, MMP-13), gelatinases (MMP-9), stromelysins  
(MMP-3). MMPs are involved in regulating cellular migration, ECM protein 
transformation, ECM degradation and apoptosis in the growth plate. Over expression 
of MMPs (e.g. MMP-9 and MMP-13) are considered to be crucial in the development 
of OA. Moreover, Cytokines also stimulate chondrocytes in OA cartilage to secret 
high levels of matrix metalloproteinase 13 or collagenase-3 (MMP-13), require zinc 
and calcium for their activity. 
LINE OF MANAGEMENT: 
1. Pain management with NSAID and Cortico steroids, Linements in external 
applications. 
2. Physiotherapy 
3. Diet management 
4. Surgical procedures for chronic condition and in the cause of trauma. 
 
 10. COMPARITIVE STUDY OF TRIHUMOR IN OTHER 
SYSTEM OF MEDICINE: 
AYURVEDA:-  
  The Ayurveda system of medicine is carried over through their main 
category as “TRIDOSHAS” An imbalance in these caused by 5 elements in turn 
causes an imbalance in these doshas which gives rise to diseases. An Ayurveda doctor 
(vaidya) uses 8 different ways of diagnosis. These are nadi (pulse), mala (stool), 
mootra (urine), jivnha (tongue), shabd (speech), druk (vision), sparsh (touch), aakruti 
(appearance) mental makeup etc. 
The process of diagnosis involved is enumerated as under:  
a) Observation of Signs i.e. Physical findings-pratyaksam-by use of our five 
sense.Here inspection (Darsana) and Palpation (Sparsana) are most important, next 
comes Ausculation including percussion (Srotra) olfaction (Ghrana) is used 
occasionally. Taste is forbidden  
b) Experimentation – Yukti – i.e. by judgement on the basis of the correlation of 
effects of different causes as in the case of Upasaya and Anupasaya. Behaviour of 
animals towards different types of food or flames thatb changes into different colours 
when coming in contact of different articles i.e. clinical and laboratory examinations.  
c) Interrogation – Prasana or questions for getting the information of patient’s 
background and development of present and past illnesses.  
d) Comparison and Contrast – Upamana or Simile and Visesa – contrast or 
differentiation.  
e) Inference – Anumana or Tarka – after observation of physical findings and their 
relation with particular pathology applied in:  
i) Clinical examination of patients e.g.- in examining a sick infant, one 
should infer the seat of the disease. Wherever he touches frequently or does 
not allow to touch and cries. If he keeps his eyes closed constantly the disease 
is affecting the head; by closing fits tightly-in anal region etc.  
 ii) Physical examination –Urine, stool, sputum and food e.g. floating in water 
of stool or its sinking for Sama and Nirama.  
iii) Chemical Examination –Blood, Urine, Vomit and food.  
iv) Physiology function –Circulation, Elimination - Digestion, Absorption, 
Blocking by Nadi Sparsa, Pariksa and various Srotodusti Pariksa.  
f) And last but not the least is the Reliable Authority “Aptopadesa” on the validity, 
which relation between the cause and effect are known and correlation with the 
problem under investigation. The above six methods are further applied in following 
special methods.  
g) Ganita and Yantras – Mathematics and Instruments. In special circumstances the 
application of instruments (Yantrani) to help in diagnosis is also permitted-e.g. in 
Surgery. Susruta has described – “Nadi Yantra” and “Salaka Yantras” and applied 
them for visualizing and finding out hidden diseases and Salyas- e.g. Probe for 
finding the direction of Sinus and Fistula. Sound for finding patency or, blockage or 
stricture of Urethra and also for presence of stone. Proctoscope is for observation of 
colour, size and site of internal piles. In Pramantah Praksa i.e. Anthropomentry for 
measurement and weights yard sticks or Tapes or balances and weight, height, time 
etc. and here comes the field for use of Samkhya- figures and fractions Sankhya 
Ansasa Kalpana for ascertaining facts and calculation of Dirgha, Hraswa, Krsasthula, 
Sighra, Manda, Guru laghu, Anu (Suksma) or Mahat etc.  
h) Special methods of examination of urine and blood have been developed as in 
evidence by Tail Bindu Pariksa of Urine; and blood examination by delay in clotting, 
or by washing the blood stained swab and agreeability or disagreeability to a Dog or a 
Crow and in cases of poisoning change of colour of food, or utensils and even flame 
of fire by contact of poisoned food and reaction of different pet animals and pet birds 
is described. This may be considered as first step in future development of 
pathological laboratory examination, and animal experimentation in laboratory.  
Similarity Nadi Pariksha was also developed.  
i) Asta Sthana Pariksha –  
(1) Nadi Pariksa is given foremost place. 
 (2) Mootra Pariksha 
(3) Mala pariksha have already been mentioned next. 
(4) Jihvu parisksha –tongue examination for its colour, movement, shape and 
taste sense etc. 
(5) Srotra-ear and capacity for hearing and 
(6) Sparisa-skin for sensation of touch and lusture, colour, temperature etc- 
these two are to be examined for their proper or impaired functions and for 
finding out signs of any obstruction, inflammation, wounds, change of colour 
etc.  
(7) Dirg and Caksu-the eye is to be examined not only for its proper function 
but for change of its normal lusture colour for oedema, discharge for deviation 
of the eye ball, retraction or tightness of lids for dilation or constriction of the 
pupil etc. it may also indicate physical diseases and mental unrest, or moods of 
the person 
(8) Akriti-the Facis- The patient’s face may be observed for expression of 
emotional upsetgrief, rage worry, fatigue, anxiety, elation or depression; 
physical changes-pallor or plethora, cynosis, jaundice, leanness plumpiness, 
puffines etc.  
j) Ten fold examination of a patient:  
Diseases of a patient is not our only concern. For successful diagnosis and treatment, 
the examination of a diseases (vikrtitah or roga parisksa) is to be made in the 
background of nine other relevant points rogipariksaprakrtyadi pariksa or atura 
partksa. They are  
1.Prakriti constitution.  
2. Sara-Dhatu-which is of best quantity and top vitality.  
3. SatwaTemperament Strong or Fickle mind. 
4. Samhanana-Strong build or loose flabbyweak body.  
 5. Pramana-measurement of checking proper development of body in height, 
weight and girth. 
6. Abyavarharana Sakti.  
7. Jarana Sakti-capacity of eating and digestion of food  
8. Vyayama Sakti-or Bala capacity for physical endurance and work Pages . 
9. Vayas or age- immature-young age. Madhya, Mature fully developed 
Youth, adult, or Viruddha declining old age. These form the background for a 
disease to take a severe course or a mild course i.e. the relation position of the 
patient’s inherent strength and stability and severity of the attack of diseases.  
k) Caraka has elaborated the examination of a total person along with his environment 
and circumstances and describe 48 items to be examine for their normalcy or 
otherwise in a patient and on their basis to assess the prognosis. To put it in brief they 
include the physical, physiological, psychic and behavioral aspects of the person and 
also the characteristic change in his environment. 
FIVE FACTORS OF IDENTIFICATION OF DISEASE:  
  Disease is manifested by its characteristic signs and symptoms or 
Linga Jnana i.e. observation of abnormal changes. Linga Jnana is the major factor in 
coming to a proper diagnosis. Linga may be of two types: Some lingas denote clearly 
the existing condition of the disease, its severity or mildness and the Dosha which is 
responsible for the vitiation and the site or the tissue which is affected. Such 
symptoms are called Rupa other may be not so definitive but may be vague yet useful 
to herald the disease before it actually becomes manifest. They are called Purva Rupa-
Prodromes.  
  Long before a disease becomes manifest, vitiation process is already in 
progress from the very moment the etiological factor has come into contact of the 
system and has disturbed its normal condition. So in understanding a disease 
Ayurveda has given importance to the knowledge of the Causative Factor Nidana or 
Hetu. It is Nidana which is responsible for disturbing the Dosa samya balance of the 
Doshas end the dhatu samya homogenity of tissue either completely or partially. 
Doshas have characteristic features and functions in normal and abnormal conditions.  
   Specific Doshas are disturbed by specific etiological factors with 
which they have natural affinity or similarity. Dosas first encounter with etiological 
factors, they in turn, when vitiated, vitiate the tissues (Dhatus & Malas). But the 
nature of vitiation either mild or severe or no vitiation at all depends upon the 
favorable attitude of Dosas and Dhatus on the basis of their similarity or dissimilarity 
or equalities and functions with etiological factors (Paras paranubandha of Nidana 
Dosa-Dusya or Ananubandha). 
  They generally provoke a particular dosa and create hyper condition-
Vrdhi, or sometimes the Dosas are abnormally subdued by some causative factors of 
opposite nature i.e. Ksaya-Hypo-condition. In other world’s increase or decrease in 
quantity and quality and functions, disturbing equilibrium of doshas and dhatus in the 
disease. This process of provocation or reduction leading to manifestation of disease 
is usually or prolonged process.  
  The process starts with the trauma or with first contact of causative 
factor with tissue and gradually passes through four successive stages viz, Samcaya 
(Incubation) Prakopa (Flaring up) Prasara (Spreading in general circulation) and 
Sthana Samsraya (Settling down in a particular site-Localization) which collectively 
are given the name of Samprapti and which in short is defined as Dosa Dusya 
Sammurchana are inter action and mutual vitiation process of the Dosas and particular 
Dhatus, Malas Srotas and Organs of the body before a well defined typical disease is 
manifested. 
  The next two stages of Vyakti and Bheda in which signs and symptoms 
when progressed further denoting well defined typical disease along with other 
differentiating points. These conditions are termed as termed as Vyakti and Bheda, 
two further stages of Smaprapti. Here it is implied that not only the causative factor 
which is an external agent should be given important in a process of disease 
manifestation but condition of the local or general internal factors, i.e. receptiveness 
or resistance of the doshas, the Dhatus and Matas-tissue, the systems and the 
secretions and exertions also play equally important role in pathogenesis.  
  The factor responsible for nature and acquired immunity such as 
Prakrti-constitution, Sara-dhatu tissue endowed with best vitality and quality, Satwa 
the psychic strength, Samhanana-the body build: Vayas the age, Agni-digestion and 
 metabolism, Bala-physical strength and power or resis, tance to diseases. Ojas-the 
vital essence Ahana Nutrition, Nidra-sleep habit and Brahmacarya-Abstinence or 
judicious restraint of sexual urge etc, also come into play in making a man prone or 
immune to a disease. They are also considered for assessment of disease course and 
effectiveness of the drug.  
  An additional factor to help in diagnosis is Upasaya i.e. in a condition 
of doubt or confusion in coming to a diagnosis of a disease, by judicious use of tired 
and tested provocation or suppressing agents, i.e. the Drugs and Diets the use of 
which flares up or checks the severity of a disease, we may come to a conclusion as a 
regards the Dosa predominance or nature of that disease. This fivefold method is 
called “Nidana Panchaka” and is prescribed to come to a clear understanding of a 
disease i.e. Roga Vijnana or Roga Viniscaya. 
  The Ayurvedic medicines aim at strengthening the capacity of the body 
to fight diseases. The medicines used for this purpose are made from herbs, minerals, 
and metals. The treatment also includes massages, special diets and cleansing 
techniques. Ayurveda also uses the panchkarma therapy as a part of its treatment 
which involves purification through 5 processes of vomiting, purgation, enema, 
elimination through nose, and blood detoxification. 
TRIDOSHAS:-  
  The five elements combine to form “Tri Dosha” Vata, Pitta and Kapha. 
They are the “basic forces” and also known as the “pillars of life” Vata (Air principle) 
the elements ether and air Pitta (Fire principle) the elements fire and water Kapha 
(water principle) the elements earth and water.  
2. UNANI:- 
  The basic principles in Unani system of medicine is based on Humoral 
theory, namely Dam (Blood), Balgham (Phlegm), Safra (Yellow bile) and Souda 
(Black bile) in the body. All human being has got a different humoural constitution, 
which represents the healthy state of the humoural balances of the body. According to 
Unani System of medicine, the human body is composed of seven components. These 
seven components are known as AL-UMUR-AL-TABIYA. These components are 
responsible for the maintenance of the health of the human body.  
 These components are:  
1. Al-Arkan or Al-Anasir (Elements)  
2. Al-Mizaz (temperament)  
3. Al-Akhlat (Humours)  
4. Al-Aza (Organs)  
5. Al-Anwah (Vital Spirit)  
6. Al-Quwa (Powers)  
7. Al-Afal (Functions)  
  Al-Arkan (Elements): According to Unani system of Medicine Arkan 
or Anasir (Elements) are simple and undividable matter which provide the primary 
components for the human body and other creations. The various substances in nature 
depend for their existence on their imtizaj (Chemical Combination).  
  The great unani physician and Scholar Democritus (50A.D.) said, "All 
matters were made up of small and undividable units called atoma or atom. The term 
atom has been derived from the unani word. It is provided that atoms are combined in 
different ways, the cells to form tissues, the tissues to form organs and organs to form 
organism.        
  According to Unani system of medicine, it starts from very five Unani 
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India 42 lowest level of matter. The number and properties of Arkan have always 
been changing from time to time. According to great Unani Physicians, Hippocratus 
(460-377B.C.), Aristo (384-322 B.C.), Galen (130-200 B.C.) and Avicenna, that there 
are four primary Elements.  
  According to this concept all these four Elements contribute to the 
formation of things in nature. The human body is also made up of these four elements.  
These elements are  
 (i) Al-nar (Fire), 
(ii) Al-hawa (air), 
(iii) Al-ma (Water), 
(iv) Al-Ardh (Earth).  
AL-MIZAJ (Temperament):  
  The meaning of mizaj is intermixture. Mizaj indicates the properties of 
the Unsur (Element), a molecule, a cell, a tissue, an organ, and of the organism as a 
whole. Each and every element (atom) molecule (murakkab), khilt (Humour), cell, 
organ and body as a whole is furnished with a mizaj upon which their properties 
function and life depends.  
  Mizaj is also defined as new form of a matter, having something 
different from that present in the elements or components before coming in to Imtezaj 
(inter mixture or chemical combination, which results from the action and reaction of 
the different qualities and powers present in the different element or atom (or 
molecules of different components), when they are combined together, and it results 
in new form or quality after combination of more than one elements is called Mizaj. 
According to Unani system of medicine Mizaj is classified in 9 types. Only one is 
Motadil Mizaj (Normal temperament) and other eight are Gair motadil (abnormal 
temperament).  
Mizaj Mutadil is further classified in two types  
(i) Mutadil Haqiqi (Real normal temperament)  
(ii) Mutadil Tibbi (Medically normal temperament).  
The gair Mutadil mizaj is classified into two groups  
(i) Su-alMizaj-Sazij (Simple abnormal temperament)  
(ii) Su-al-Mizaj,maddi (abnormal temperament due to change in matter).  
  Al-Akhlat (Humours) Akhlat are fluid part of human body which are 
product after metabolism of food. Akhtat's main function are two serve the nutrition, 
growth and repair produce energy and preservation of human being and his species. 
   The concept of Humours is one of the 43 psychological principles in 
unani System of medicine. According to Unani Medicine which is based on Humoral 
theory consisted of four humors, are    
1. Dam (Blood),  
2. Balgham (Phlegm),  
3. Safra (Yellow bile) and  
4. Soda (black bile)   
 According to Hippocratus the term Akhlat means all the fluids of the 
body and it is proved by him. He said that human body is composed of three things  
(i)  Solid part of Jamidaj, which is known as Aza (Organ)  
(ii) Liquid part or sayal were known as rutubal asliya ar real fluids or Akhlats  
(iii) Gaseous part or hawaiyah, which is known as arwah (vital spirit).  
The Ratubat asliyah are of 4 types,  
(i) Dam,  
(ii) Balgham  
(iii) Safrah  
(iv) Soda.  
  Hence the term Akhlat is applicable to all fluid of Human body. The 
temperament of Dam is Har and Retab (Hot and Moist), of Balgham is Barid-Ratab 
(Cold and Moist), of Safra is Har-Yabis (Hot and Dry) of soda is Barid-Yabis (Cold 
and Dry). According to Akhlat theory of Hippocrates, the cause of disease is change 
of quantity and quality of Akhlat or change of temperament of any Khilt. In Unani 
system of medicine diagnosis and temperament of any desease is based on Akhlat. 
Unani medicine plays a vital role when the individual experiences humoral imbalance. 
The correct diet and digestion can bring back the Humoral balance.  
  In use of Unani medicine, results balance of humours by activating self 
preservation mechanism of the body. The Unani medicines is not only normalizing 
the exceeding imbalance but also improves the natural defense mechanism of the 
 body. Al-Aza (Organs) Aza (Organs and tissue) is fourth most important component 
in Unani System of Medicine.  
  According to some of Unani Physicians Aza are most important than 
Akhlat because Aza are composed of Akhlat. Aza has been divided in to two groups,  
(i)"Aza" basitah or Mufardah (simple organ or cell and tissue)  
(ii) Aza Murakkabah (compound organs). Aza Basitah (Simple Organ) means the 
smallest part of organ which exactly resembles the whole.  
  The Unani Physicians call the tissues as Aza Basitah. Aza Basitah are 
bones, cartilage, ligaments, tendons, membranes, fat, muscles, nerve etc. Aza 
Murakkaba are composed of many Aza Basitah e.g. hand, foot, stomach, intestine, 
heart, liver, brain etc. 44 Al-Arwah (Vital Spirit) The word Arwah is plural of Ruh, 
which means gas or air (Pneuma), Ruh is a gaseous substance, obtained from the 
inspired air, it helps in all the metabolic activities of the body, it burns the Akhlat 
Latifah to produce all kinds of quwah (powers) and hararat ghariziyah. It is the source 
of vitality for all the organ of the body.     
  According to the Unani physician, the all gaseous part of the human 
body are called Anwah. This include especially to gaseous in the body, (i) Ruh 
(Oxygen) (ii) Dukhan (Carbon dioxide). Both these serve important function in the 
body even dukhan, which is waste product of human body, serve some important 
function in the body e.g. maintenance of PH. of blood. AI-Quwa(Powers) Quwa 
provides different functions of Human body.  
  Each and every organ is furnished with a power, quwat (Faculty) 
through which specific physiological functions are performed by that particular organ. 
These quwa are performed by that particular organ or tissues on which the specific 
functions of that organ depend, such as, liver can only perform the functions of 
Quwat-tabiyah (Metabolism) it cannot perform of brain or the heart. Hence, every 
organ especially Aza Raisah (Vital, Organs)) have to perform the functions pertaining 
to their respective quwa.  
  There are three types of quwa.  
(i) Al-quwa al-tabiyah (Natural Powers)  
 (ii) Al-quwa al-Nafsaniyah (Psychic or mental powers)  
(iii) Al-quwa al-haiwaniyah (vital Powers).  
  Al-Afal (Functions) It is difficult to separate Afal and Quwa (Powers). 
If there is function then quwa will be there because without quwa no function will 
start. Al-Afal are classified into two groups, 
(i) According to Quwa  
(ii) According to the number of quwa (power) participating in a 
function.  
Al-Afal again are classified according to quwa  
(1) Afal Tabiyah (natural Functions)  
(2) Afal Nafsaniya (Mental or psychic function)  
(3) Afal hayasaniyah (vital functions)  
  Al-Afal also classified according to number of quwa participating in a 
function  
(i) Afat Mufradah (Simple Function)  
(ii) Afat Murakkabah (Compound Function)  
ADDITIONAL FACTORS:- 
  There are some additional factors which directly or indirectly affect the 
health of human body. These factors are known as Asbab Sitta Zaruriya (six essential 
causes). In the concept of Unani Medicine; if there are causes for disease to develop 
than there are causes for preservation of health also. The six essential causes are  
1. Al-Hawa Al-Muhit (Atmospheric Air)  
2. Al-Makul wal-mashrub (Foods and Drinks)  
3. Al-Harkat Wal-Sukun-Albadniya (Movements and responses of the body)  
4. Al-Harkat Wal Sukun-AI-Nafsiyat (mental/Psycological movements and response)  
5. Naum-Wal-Yaqzah (Sleep and Wakefulness)  
6. Al-lstifrag wal intibas (Evacuation & Retention)  
   There are some non-essential factors that are not related with every 
human being and hence, these factors do not necessarily influence each and every 
human body. For example, Profession, Habits, Sex, Temperament, Social factors etc. 
These non essential factors are known as Asbab Ghair Zaruriya. These factors, 
influence to those individuals who come to introduce with these factors.  
These factors are as follows:  
(i) Geographical condition of the country/city (Albilad)  
(ii) Residential conditions (Al-masakin)  
(iii) Occupation (Pesha)  
(iv) Habits (Al-Adat)  
(v) Age (Al-Asan)  
(vi) Sex (Al-Ajnas)  
(vii) Any Other Factors (Umur-muzadaltabi). 
  Ayurveda and Unani medicines are age old systems of medicines used 
by a lot of people all over the world. These systems are based on the concept that the 
body constitutes of the 5 basic elements air, water, fire, earth and ether and an 
imbalance in these causes diseases. 
  In the Ayurvedic system of medicine, diagnosis is based on 
examination of tenfold 8 different aspects of the body. The Unani system of medicine 
chiefly uses the pulse and appearance for diagnosis. Both of these systems of 
medicine also believe in cleansing and purification through various processes and use 
of medicines made from natural substances.  
SIDDHA ASPECT:- 
Sapta Dathu or the Seven Tissue Types:  
Siddha Vaidyam recognises seven types of essential tissue in the body which support 
all other tissues in its life and functions. These tissue types are called the seven 
dathus, which are the following:  
 
 
 1. Rasam (lymph):  
  The importance of lymph was recognised by Siddha physicians from 
very early periods. Lymph is considered to be the carrier of nutrients from the 
digestive process, and disorders of the Rasam thaathu is with in a serious manner.  
2. Senner (blood):  
  Blood and human life are inter-woven with one another. Disorders of 
blood or its reduced ability to function is a prime cause of disease according to Siddha 
Vaidhiyam.  
3. Thasai (muscle):  
  Muscles are important to give strength to body activities. Loss of 
muscle strength causes immobility and imbalance in the body. Conversely, an 
imbalance of Vatta can cause muscle tissue to suffer from immobility imposed on it 
due to symptoms such as pain.  
4. Kozhuppu (adipose tissue):  
  Fatty tissue plays a very important role in the human body. The human 
body in balance should have a certain amount of fatty tissue. Fat is part of lipoproteins 
and many hormones. It is the other half of proteins in the make up of the cell 
membrane, the most intelligent entity in the cell next to DNA.  
5. Enmbu (bone):  
  Bone provides the primary physical foundation fr a human being. Bone 
also acts as a safe area for the marroew tissue and is a depot of calcium, without 
which muscular activities are impossible.  
6. Moollai (marrow):  
  A healthy marrow is important not only to manufacture healthy blood 
but also for a strong immune system, since bone marrow is the area of bloodcell 
formation—red, white and platelets.  
7. Venneer (Sukkiiam and Suronitham):  
   These are highly conserved tissues in the body according to ancient 
Siddha Vaidya teachings. Siddha Vaidyam maintains that the emission of sperm 
should not happen more than once a day. This gives rest for the testis and adequately 
conserves valuable resources. Emissions more than once a day can cause many 
diseases and disorders generally called disorders of Madham. The same is the case of 
Suronitham the menstrual fluids. A heavy menstrual flow or passing clots is 
considered a sign of imbalance and should be corrected without fail. 
  The diagnostic protocol has been carried over in Siddha system is by 
Yenvagaith thervu. These eightfold mannar of elucidation is carried over in the basis 
of the three basic science of Siddha. They are Iymbootham, Arusuvai and Mukkutram. 
IYMBOOTHAM:  
  It is the basic components of Pindam as Pirithivi, Appu, Theyu, Vaayu 
and Aagaayam that makes the Yezhu Udal thathukkal, which are been evoluted from 
the basic components as Mann, Neer, Thee, Kaatru, Vinn of Universe i.e. Andam. It 
versed as “Andaththilullathe Pindam”. 
Mann  - Pirithivi 
Neer  - Appu 
Thee  - Theyu 
Kaatru  - Vaayu 
Vinn  - Aagaayam  
“ANDATHILULLATHE PINDAM” 
ARUSUVAI: 
  It is a Physio chemical perception of the Biology that interlinks the 
Iymbootham to get percepted in our body. 
Pirithivi + Appu - Inippu   
Pirithivi + Theyu - Pullippu 
Pirithivi + Vaayu - Thuvarppu 
Appu + Theyu  - Uvarppu 
Theyu + Vaayu  - Kaarppu 
 Vaayu + Vinn   - Kaippu 
“PINDATHILULLTHE ANDAM” 
MUKKUTRAM: 
  It is the evaluated subtle Thaathus which are been formed by the 
Trigenic active elements of Iymbootham and they are Vaayu, Theyu and Appu which 
are the trigenic boothams of Mukkutram. 
Vaayu + Aagaayam - Vaatham 
Theyu   - Pitham 
Pirithivi + Appu - Kabam 
         “ANDAMUM PINDAMUM ONRE 
 ARINTHUTHAAN PAARKKUM POTHE” 
Herewith we can conclude the Siddha Pathology as from the Verses of Thirumoolar’s 
Thirumanthiram, 
“mz;lj;jpys;sNj gpz;lk; 
 gpz;lj;jpYs;sNj mz;lk; 
 mz;lKk; gpz;lKk; xd;Nw 
 mwpe;Jjhd; ghu;f;Fk; NghNj” 
“ANDATHILULLATHE PINDAM 
  PINDATHILULLATHE ANDAM 
  ANDAMUM PINDAMUM ONRE 
  ARINTHUTHAAN PAARKKUM POTHE” 
- Gnanap paadal 
IYMBOOTHAM  ARUSUVAI  MUKKUTRAM 
PIRITHIVI   INIPPU  VAATHAM 
APPU    PULLIPPU  PITHTHAM 
THEYU   UVARPPU  KABHAM 
VAAYU   KAIPPU  
AAGAAYAM   KAARPPU  
    THUVARPPU  
   In comparative analysis of mukkutram as trihumor doesnot match the 
other systemic denominative concepts of the trihumor ints number variation and 
Phonological aspect. The Siddha system based on Thamizh is confined by its 
Chronological Phonology of the vowels as in their proper Vocabulations and 
prenounciations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 11. OBSERVATION AND RESULTS 
11.1.OBSERVATION: 
11.1.1.TERMINOLOGICAL OBSERVATION 
TABLE -15 
S. 
N
o 
Types of 
terminology 
Terminology  TVS TLMU WINSLOW 
Txt 
Avail 
Txt 
Cmpt 
Txt 
Avail 
Txt 
Cmpt 
Txt 
Avail 
Txt 
Cmpt 
 
 
1. 
 
 
Dissertation 
Terminology 
 
Mukkutram 
Vaatham 
Piththam 
Kabham 
Vaayu 
 
 
5/5 
 
 
5/5 
 
 
0/5 
 
 
0/5 
 
 
4/5 
 
 
4/5 
 
2. 
Metascientific 
Synonym 
Vazli 
Azhl 
Iyyam 
 
2/3 
 
2/3 
 
2/3 
 
2/3 
 
3/3 
 
2/3 
 
3. 
Metasceintific 
Terminology 
Sylabells 
Mukku 
Mukka 
Mukki 
 
3/3 
 
3/3 
 
1/3 
 
1/3 
 
3/3 
 
2/3 
 
Txt Avail - Available terminologies in the text books 
Txt Cmpt - Terminologies may be comparable with the Agathiyam grammar 
TVS  - TV Saambasivam Pillai Agaraathi 
TLMU  - Tamil Lexicon Madras University, 1939 
WINSLOW - Comprehensive in Tamil-English Dictionary of High and Low Tamil,  
                           by Rev. WINSLOW -1862 
Observation in the terminologies found in the different types of Dictionaries: 
In the terminological observation between various dictionaries reveals that the 
availability and the compatibilioty of the terminologies in their Dissertational 
terminologies, Metascientific synonyms as well as the metascientific syllabells made 
good result in TVSaambasivam pillai Tamil-English Dictionary and  more relavency 
is carried out in Winslow’s A comprehensive dictionary for high and low tamil 
language. 
 10.1 OBSERVATION IN YENVAGAITH THERVU 
SIDDHA DIAGNOSTIC METHODOLOGY TOOL ENNVAGAITH THERVU: 
 Yennvagaith Thervu is the protogonistic diagnostic tool for Siddha 
system as far as Eightfold Methods has a unique methodology of diagnosis to identify 
the diseases and their causes, and even for prognosis. 
ENVAGAITH THERVU: 
“ehbg;guprk; ehepwk; nkhoptpop  
 ky%j;jpuk; kUj;JtuhAjk;” 
- Neha;ehly; jpul;L ghfk; 1- gf;fk; 270 
“nka;f;Fwp epwe;njhdp tpopehtpUkyk; iff;Fwp” 
       - Njiuau; 
 NAADI: 
  It is the main tool to diagnose the disease as well as the 
prognosis of the patho- physiological variations in our body. It is observed in 
the radial artery in right side for male and the left side in female as per the 
defined statement in the text. 
  It is observe with the doctors three finger placing onn the 
patients radial artey in the form of holding Veenai in performing music likely 
should press and release the fingers to know about the Naadi readed in the 
patients.They can be observed as Vaatham, Pitham, Kabam, Vaathapitham, 
Pithakabam , Kabavaatham, Vaathakabam, Kabhapitham and Pithavaatham.  
   Naadi is very important tool that make the diagnosis of 
the disease by assessing placing the three fingers on the patients radial artery 
like holding a Veenai and practicing music in its processed procedure. 
 Vaatha Naadi is felt in the tip of the index finger. 
 Pitha Naadi is felt by the tip of the middle finger. 
 Kaba Naadi is felt by the tip of the ring finger. 
 Guru Naadi is felt by the tip of the thumb and tip of the little  
finger, which leads all the three Naadis as told GURU naadi. 
 
 
 
  SPARISAM (MEIKURI): 
Meikkuri is observed as the following symptoms, the temperament nature of 
the skin(color & tone), perspiration, facial expressions, hair characters in the 
body, ulcers, swelling, physical characters.  
 NAA: 
The physical as well as the anatomical character of the tongue is observed 
accordingly the speaking characteristic features are noted. 
 NIRAM: 
Body contour and hydration, colour in eyes and teeth are noted. 
 MOZHI: 
Manipulation of the Voice, hoarseness, fluency, intelligence, articulation 
character, breathlessness while speech, are observed. 
 VIZHI: 
Size, Shape, Colour, lacrimation, dryness, swelling of eyelids, ulceration, 
visual field, sharpness of vision, colour of vision, inflammation of the Eyes 
easily reflect the pathological changes of the body, are devotedly observed. 
 MALAM: 
Contour, Colour, frequency of defecation and constipation are noted with the 
siddha terminology Malam (Mummalam) of Aanavam (Arogance), Kanmam 
(Vengence), Maayai (Illusion). 
 MOOTHIRAM: 
Urine is observed in two headings 
1. Neerkuri 
2. Neikkuri 
 NEERKURI: 
COLLECTION OF URINE SAMPLE FOR TESTING: 
 Before the collection of urine for testing, Patient should be 
prepared for the next day morning urine analysis Neerkkurri and Neikkurri. 
One should have the dinner consisting ARUSUVAI food at the proper time not 
passed on one’s digestive fire. After a sound overnight sleep, urine should be 
collected in a closed curved container of non conduction of heat with early 
morning first urine.. The test should be done before “Moonnaemukkal 
Naazhigai” which is to be compared as 90 minutes from the urine collected 
time. This rule is flexible for severe cases. 
  NEERKKURRI: 
General features of urine comprises, 
 Niram (Colour) 
 Manam (Odour) 
 Nurai (Froth) 
 Edai (Volume) 
 Enjal (Deposits) 
 NEIKKURRI: 
  A drop of gingelly oil is revealed at the center of the upper 
surface of the urine bowl without disturbing the surface, which can be ensured 
with the direct sunlight does not fall on it, and the disturbance of air should not 
be there for observation with a indirect light source. The changes of the oil 
drop is observed as per the rules of Theraiyar Neerkkurri and Neikkurri 
observation rules defines the present condition of the body accordingly as per 
the Circadian cycle of the patient. 
General nature of the normal signs of the oil drop movement in the examination: 
As per the denominations clarified about the process and the procedures in Noi 
Naadal Noi Mudhal Naadal Thirattu Part I 
 If the oil drop takes the shape of accordingly snake (aravu) it 
indicates Vaatham. 
 If the oil drop takes the shape of accordingly ring (aazhi) it 
indicates Pitham. 
 If the oil drop takes the shape of accordingly pearl (muthu) it 
indicates Kabam. 
 If the oil drop sinks into the urine sample as Asaathiyam. 
OUTCOME OF STUDY 
 Diagnostic procedure is very easy. 
 No cost of evaluation 
 Helps for the self diagnosing criteria. 
 Can be useful with validity for all range of peoples. 
  It will be very useful in the remote areas as urban to get diagnosed their 
physical condition that even now the rural as well as urban peoples use the 
urine test to get therir jaundiced condition. 
 These engorged procedures of investigation have brought to light indigenous 
knowledge on the traditional Siddha methods and laboratory findings. 
1. Naadi 
2. Sparisam 
3. Naa 
4. Niram 
5. Mozhi 
6. Vizhi 
7. Malam 
8. Moothiram- Neerkkuri and Neikkuri 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 11.2  OBSERVATION OF NAADI IN KEEL VAAYU (AZHAL KEEL 
VAAYU):        
TABLE-16 
 Terminology Disease Naadi No. of 
patients 
1. KEEL VAAYU Azhal Keel Vaayu Vaathapiththam 11 
   PiththaKabham 9 
   Kabhavaatham 18 
   VaathaKabham 1 
   Kabhapiththam 1 
 
The observation of the naadi present in the Keel Vaayu (Azhal Keel Vaayu) patients 
11 patients have vaathapiththa naadi, 18 patients have kabhavaatha naadi, 9 patients 
have piththakabha naadi and vaathakabham as well as kabhapiththa naadi were seen 
in 1 patient each. 
11.3. OBSERVATION OF NEIKKURI IN KEEL VAAYU(AZHAL KEEL 
VAAYU) 
TABLE-17 
S.no Terminology Disease Neikkuri No. of 
patients 
1. KEEL  VAAYU Azhal Keel Vaayu Aravil Aazhi 11 
   Aazhiyil Muththu 9 
   Muththil Aravam 18 
   Aravil muththu 1 
   Muththil Aazhi. 1 
Out of 40 patients 18 patients had  Muththil Aravam, 11 of them had Aravil Aazhi, 9 
patients has Aazhiyil muththu, Aravil muththu and muththil Aazhi were seen in each 
patient accordingly. 
As the law of nature ststed in Thirumoolar’s THIRUMANTHIRAM Stating, 
 “mz;lj;jpUs;sNj gpz;lk; 
 gpz;lj;jpUs;sNj mz;lk; 
 mz;lKk; gpz;lKk; xd;Nw  
 mwpe;Jjhd; ghu;f;Fk; NghNj” 
    -  Qhdg; ghly; 
  What happens in the universe is the happening of the subtle body of 
human. While the earth revolves the sun in its right sided clockwise pathway the 
happening in between the Trihumor in our subtle body should be carried over in the 
same right sided clockwise pathway. It will hold the realistic activation and carries the 
real activity of the subtle body by its Trihumor cyclic pathway. 
  Thus the perceptional concept of the metascience is carried over all in 
the conceptable valued phenomenon. This phenomenon is carried by the nature’s law 
that can’t we mostly predictable immediately. For example we can see about the law 
of motion in clockwise as well as anti-clockwise directional values. The rotationary 
aspects in clockwise and counter clockwise are collectively as told in Coriolis Effect 
in naturalis. 
            Normal Cycle                                  Subnormal or Abnormal Cycle 
                               
 
                   PICTURE -13                                                  PICTURE -14 
  
  The same concept of the subtle pathway is on the process to carry over 
imbalance in our subtle constitutions. We can see in isomerisation of certain 
components in our metabolic pathway. Some components have their functional 
variations in their Dextro-rotatory as well as Levo-rotatory activities. Moreover it has 
to be get cleared more with the constitutional concepts in the forth coming periods. 
Vaatham
PiththamKabham
Vaatham
PiththamKabham
   The metascientific approach of the consignment in the terminological 
Trihumor in their cyclic pathway is carried over under the hypothesis of PAL which 
in ‘Perception – Action – Laterality’ in Azhal  Keel Vaayu.                         
1. Vaathakabham - A    
2. Kabhavaatham - N    
3. Pithakabam - N              
4. Vaathapiththam - N  
5. Kabhapiththam - A    
6. Pithavaatham - A 
N- normal A- affected 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 11.2 RESULTS: 
  The observation and the perspective metascientific analysis of the 
terminology in the conspiracy of the existed documents in according to the textual 
documents towards its lateral angle of perception the datas have been got 
documented. As per the logistic analysis of perception and induction the datas has 
been recorded as per the textual documents.  
  The datas were recorded in the basis of documented textual 
components and in the improsthetic ways to get revealed in the basis of AGATHIYAM 
as per the rules revealed by the exposed grammar of AGATHTHIYAM. The datas has 
been analyzed in according to prosecute the realistic protocol revealed by the 
PATHINEN SIDDHAR in according to their perspective angled vision. 
  The results has produced in the way of how they have been analyzed 
and been observed. The result is produced in the statistical analytical procedures get 
procruted and been discussed with its summary of the datas revealed. 
  The result has been revealed in two basic ethics of research analogs 
that can sustain the reality of the proclaimed natural components. Here it has been 
produced as they have been observed as in the procedure confirmed by the Siddha 
prophets so called PATHINEN SIDDHARs. 
  The metascientific proportions of AGATHTHIYAM is carried over here 
in order to get revaele of the basics of Siddha by their basic diagnostic protocol as 
they confirm about IYMBOOTHAM, ARUSUVAI and MUKKUTRAM which are 
metascientific manipulations of the modern Science as Physics, Chemistry and 
Biology.  
  The results is been evaluated under the terminological evaluation 
which is compared with their certain applications in forth-determined protocols. In the 
direction of Meta-analysis by the way of Siddha terminology “ALAVAI”, one of the 
conceptional percept has been tried to get evaluated. 
  The Meta-scientifical approach of the terminologies has been 
undergone first in the basis of the terminologies defined in as per the perception of the 
 textual producers with the Siddha basic science in producing the Siddha Medical 
Textual Documents, made the basic evidences of the upcoming Siddha physicians.  
Results here produced in according to the aim by two steps as follows, 
1. Metascientific approach of “MUKKUTRAM”. 
Datas as per the textual dictionaries according to their availability and the 
compatibility of the terminologies in the metascientific approach of  
1. The title terminologies as well as the  
2. Comparable Synonymical terminologies of the title and  
3. The Metascientific syllabells of the title. 
2. Observation of the textual concept of MUKKUTRAM in the basis of their 
documentation as per the basic protocol of observation of  
1. Yennvagaith thervu  
2. Neerkkuri and  
3. Neikkuri  
in according by the protocol revealed by the phrases of Siddhars as by the 
textual evidences.  
Comparitive summary: 
COMPARISON WITH OTHER SYSTEM OF MEDICINE:  
 In comparative analysis of mukkutram as trihumor doesnot match the other 
systemic denominative concepts of the trihumor by its number of humor, variation in 
phonological aspectas well as in the diagnostic phrases with their constitutional 
properties with our textual evidences. The Siddha system based on Thamizh and is 
confined by its Chronological Phonology of the vowels as in their proper 
Vocabulations and prenounciations. 
OBSERVATIONAL STUDY IN NEERKURRI AND NEIKKURRI: 
The Observation carried out in the Neerkurri and Neikkurri in Keel Vaayu 
(Azhal Keel Vaayu) is correlating with the textual evidences as by the their 
terminology as Vaatham,Pitham and Kabam with their shapes found and the 
movement of the oil drop in the given sample for evaluation leads in thontham and 
not in as a unique terminology as Mukkutram, Vaatham, Pitham and Kabam. 
 
 
 OBSERVATION IN THE TERMINOLOGIES FOUND IN THE DIFFERENT 
TYPES OF DICTIONARIES: 
In the terminological observation between various dictionaries reveals that the 
availability and the compatibilioty of the terminologies in their Dissertational 
terminologies, Metascientific synonyms as well as the metascientific syllabells made 
good result in T.V.Sambasivam pillai tamil-English Dictionary of 89% availability 
and and  more relavency is carried out in Winslow’s A comprehensive dictionary for 
high and low tamil language with 78%. 
S. 
N
o 
Types of 
terminology 
Terminology  TVS TLMU WINSLOW 
Txt 
Avail 
Txt 
Cmpt 
Txt 
Avail 
Txt 
Cmpt 
Txt 
Avail 
Txt 
Cmpt 
 
 
1. 
 
 
Dissertation 
Terminology 
 
Mukkutram 
Vaatham 
Piththam 
Kabham 
Vaayu 
 
 
5/5 
 
 
5/5 
 
 
0/5 
 
 
0/5 
 
 
4/5 
 
 
4/5 
 
2. 
Metascientific 
Synonym 
Vazli 
Azhl 
Iyyam 
 
2/3 
 
2/3 
 
2/3 
 
2/3 
 
3/3 
 
2/3 
 
3. 
Metasceintific 
Terminology 
Sylabells 
Mukku 
Mukka 
Mukki 
 
3/3 
 
3/3 
 
1/3 
 
1/3 
 
3/3 
 
2/3 
 Percentage 89% 33.33% 78% 
 
OBSERVATION IN THE YENVAGAITH THERVU IN KEEL VAAYU : 
 The Observation carried out in Yenvagaith Thervu in Keel Vaayu (Azhal Keel 
Vaayu) is more or less correlating with the textual documents in its partial pathway of 
doing Yenvagaith thervu, and not more correlation ion the individual eightfolds , that 
niram will clearify all the body parts color, The test to Naa will also have the 
functional part as well as the linguistic propagation which is carried out as the other 
fold as Mozhi. 
The results ahave been correlated and the complete study should be carried over in 
future to get the tuned results. 
 
 
 
 YENVAGAITH THERVU FOR KEEL VAAYU (AZHAL KEEL VAAYU) TABLE- 18 
S.NO OP.NO AGE SEX NAADI NAA NIRAM MOZHI VIZHI PARI 
SAM 
MALAM 
 
MOOTHIRAM NEIK 
KURRI NIRAM MANNAM YEDAI NURAI YENJAL 
1. 61444 72 F VK Pl PC TO Pl T C DY F PU A P VKN 
2. 1862 55 F KV Pl DC SO Pl V N NCL A PU A P KVN 
3. 18913 38 F PK Pl PC SO N V N DY P N A A PKN 
4. 72104 70 F KV Pl DC TO Pl V T NCL P PU A P KVN 
5. 47243 52 F VP N NC SO N MV T Y P N P A VPN 
6. 17783 75 M KV Pl DC TO Pl V T NCL A PU A P KVN 
7. 13917 38 M VP N NC SO N MV N Y P N P A VPN 
8. 57901 48 F PK N PC SO N T C DY P N A A PKN 
9. 7117 63 M PV Pl PC TO Pl T N DY A PU A P PVN 
10. 28463 36 M VP N NC SO N MV N Y P N P A VPN 
11. 62813 50 M VP N NC SO N MV T Y P N P A VPN 
12. 22551 45 M VP N NC SO N MV N Y P N P A VPN 
13. 33293 51 F KV Pl DC SO N V N DY P PU A P KVN 
14. 33306 58 M KV Pl DC SO N V T Y A PU A P KVN 
15. 23602 42 F VP N NC SO N MV N DY P N P A VPN 
16. 35579 32 F KV N DC SO Pl V N Y P N A P KVN 
17. 3922 73 M KV Pl DC TO Pl V T NCL A PU A P KVN 
18. 45765 35 F VP N NC SO N MV N DY P N P A VPN 
19. 56247 52 F KP N PC SO N V C DY P N P A KPN 
20. 47301 69 F KV Pl DC UO N V C DY A PU A P KVN 
Pl- Pallor MP- Maa Padithal R- Redness N- Normal  SO- Sama Oli UO- Uyarntha Oli TO- Thaazhntha Oli MV- Mitha Veppam VE- Veppam  
TH- Thatpam LY- Light yellow DY- Dark yellow NCl- No Colour Y- Yellow A- Absent P- Present VP-Vaathapiththa naadi KP- Kabhapiththa naadi  
KV- Kabhavaatha Naadi PV- Piththavaatha Naadi VK- Vaathakabha Naadi VPN- Vaathapiththa Neikkurri VKN- Vaathakabha Neikkurri  
KPN- Kabhapiththa  Neikkurri PVN- Piththavaatha Neikkurri PU- Polyurea NC- Normal Complexion DC- Dark Complexion PC- Pale Complexion F- Fishy 
NS- No Smell  
 YENVAGAITH THERVU FOR KEEL VAAYU (AZHAL KEEL VAAYU) TABLE-19 
S.NO OP.NO AGE SEX NAADI NAA NIRAM MOZHI VIZHI PARI 
SAM 
MALAM 
 
MOOTHIRAM NEIK 
KURRI NIRAM MANNAM YEDAI NURAI YENJAL 
21. 32836 43 F VP N NC SO N MV T DY P N P A VPN 
22. 72341 55 F PK N NC SO N T C DY P N A P PKN 
23. 21337 33 F KV Pl DC UO Pl V T Y P PU A P KVN 
24. 11254 38 F VP N NC SO N MV T DY P N P A VPN 
25. 112853 80 F KV Pl DC TO Pl V C NCL F PU A P KVN 
26. 28602 40 F PK N NC SO N V C DY P N P A KPN 
27. 115026 45 F VP N NC SO N MV T DY P N P A VPN 
28. 58846 58 F KV Pl DC UO Pl V T NCL F PU A P KVN 
29. 41651 64 F KV Pl DC TO Pl V C DY P PU A P KVN 
30. 98040 43 M VP N NC SO N MV T Y P N P A VPN 
31. 65208 48 M PK N NC SO N V C NCL P N P A KPN 
32. 3886 67 F KV N DC TO N V C NCL A PU A P KVN 
33. 3462 50 M PK N NC SO N MV C DY P N P A KPN 
34. 4521 51 M PK N NC SO Pl MV C DY P N P A KPN 
35. 2886 67 F KV Pl DC TO Pl V C NCL P PU A P KVN 
36. 19357 55 F PK N NC SO N MV N DY P N P A KPN 
37. 18179 58 F KV Pl DC TO Pl V T NCL A PU A P KVN 
38. 17783 75 M KV Pl DC TO Pl V C NCL A PU A P KVN 
39. 69092 63 M KV N DC TO N V C NCL A PU A P KVN 
40. 54441 67 F KV N DC UO Pl V C NCL A PU A P KVN 
 
P- Pallor MP- Maa Padithal R- Redness N- Normal  SO- Sama Oli UO- Uyarntha Oli TO- Thaazhntha Oli MV- Mitha Veppam VE- Veppam  
TH- Thatpam LY- Light yellow DY- Dark yellow NC- No Colour Y- Yellow A- Absent P- Present VP-Vaathapiththa naadi KP- Kabhapiththa naadi  
KV- Kabhavaatha Naadi PV- Piththavaatha Naadi VK- Vaathakabha Naadi VPN- Vaathapiththa Neikkurri VKN- Vaathakabha Neikkurri  
KPN- Kabhapiththa  Neikkurri PVN- Piththavaatha Neikkurri. 
 12. DISCUSSION 
  As the refined with basics of AGATHTHIYAM the etymological chronology of 
MUKKUTRAM , VAATHAM, PITHAM, KABAM, VAZLI, AZHAL and IYYAM has been elucidated 
according to the rules and regulations of the Agaththiya Padalam in Legal ETHICS of it’s OWN 
Unique individuality. 
  According to the Agaththiya Padalam the etymology of THAMIZH has to be get 
in SECRET and can be delivered it to the needy as SECRET and not as a RUMOUR. In the 
legacy of Agaththiya padalam the chronology of THAMIZH has refined to its valued 
Pronunciations and Vocabularisation. The meaning of the concerned Terminologies has been 
defined by the proof placement of the following Text books designed for the Siddha Medicos. 
  The main concept of dissertation is to get the words into their basic syllables to 
get the real meaning of the word. Without that job, it is very difficult to pathway the theory of 
Siddha science as it is fully carried by the Rules and regulation of the THAMIZH grammar and 
AGATHTHIYAM. The second thing is carried out that simple method how can the meaning of the 
word can be evaluated according to the THAMIZH Language Science. 
  As the UYIR yezhuththukkall are been 12 and can be classified into two parts 
which has the short pronunciation and the long pronunciation and differentiated by as follows in 
relation with the English Alphabets, 
m – M – a 
, -  < - e 
c – C  - u 
v -  V - ae 
I – I - i 
x – X - o 
xs – xs – ou 
So as the confinement debate, with single word compared with its short as well as long 
pronunciated words defines that they have the meaning as ANTONYM each other.  
For Example 
1) mjp – mjpfk; 
2) Mjp – Gs;sp(rpwpJ) 
3) gjp – KOikahdJ 
 4) ghjp - KOikaw;wJ 
5) nfhl;il –  gad;gLk; nghUspd; cs;Ns ghJfhg;gha; ,Ug;gJ  
6) Nfhl;il – gad;gLk; nghUspw;F ntspNa ghJfhg;gha; ,Ug;gJ 
7) tjp – mjpfk; Ngrhjtu; 
8) thjp – mjpfk; NgRgtu; 
9) jjp – cs;sd;NghL gzj;jpw;fhf kl;Lky;yhJ gzpnra;gtu; 
10) jhjp – cs;sd;NghL gzj;jpw;fhf kl;LNk gzpnra;gtu; 
11) tiy – gytw;iwAk; ,izg;gJ 
12) thiy – gytw;iwAk; gpupg;gJ 
13) gjk; - Fwpg;gpl;L khWk;epiy cilaJ 
14) ghjk; - Fwpg;gplhJ khWk;epiy cilaJ 
15) mir – capupdk; ,af;Fjy; - (Movable) detachment 
16) Mir – capupdj;ij ,af;FtJ – Attachment (TVS 577) 
17) fij -  cUtfk; (STORY)  
18) fhij – ctNkak; (EPIC) 
  Like this above phrases declares that the syllables pronunciated in short 
and long gives the meaning in ANTONYM. 
  vdNt ek; nkhop MSikapy; nrhy;yhly; ngWk; NghJ mtw;wpd; 
KOikahd nghUSzu;e;J nra;Ak; xt;nthU nraYk; ekf;F Neu;ikahd 
ntw;wpia kl;LNk <l;bj; jUk; vd;gjpy; vs;sTk; Iak; ,y;iy. NkYk; ,jid 
fUj;J thjj;jpw;F nfhz;L nry;y Ntz;ba mtrpaKk; ,y;iy. Vnddpy; 
mg;nghUszu;jy; fhyj;jhy; vd;Wk; ePu;j;Jg; Nghfh. 
  ,t;thW Ma;e;j tplaq;fspy; Kjd;ikahf fPo;f;fz;l 
nrhy;yhly;fisg; gw;wpa Mo;e;j mfj;jpaj;jpd; nghUSzu;T Njitg;gLfd;wJ. 
Vnddpy; ehbg; ghuj;j Fiwe;jg;lr vl;Ltpj mfuhjpfspy; jkpo; kUj;Jtkhk; 
rpj;j kUj;jtj;jpd; mbg;gil myFfshd thjk; gpj;jk; kw;Wk; fgk; vd;w ,e;j 
%d;W nrhy;yhlYf;Fk; ve;jtpj nghUszu;Tk; toq;fg;gl;ljhf njupatpy;iy.  
  vdNt Kjypy; nrhy;yhliy vt;thW gpupf;fyhk; vd;w Ma;e;j 
NghJ ek; nghJ kUj;Jtj;jpy; “Ruk;” vd;w Nehapidg; gw;wp $Wk; Kjy; 
tupapNyNa Ruk;- Ru;ñmk; vdf; Fwpg;gpl;bUe;jJ cj;Ntfj;jpid mspj;jJ. 
,jid mbg;gilahff; nfhz;L thjk;> gpj;jk; kw;Wk; fgk; vd;gtw;iw gpupj;Jg; 
 ghu;j;J mfj;jpaj;jpd; mbg;gilapy; mtw;wpd; nghUSzug;gl;L mtw;wpd; 
nghUSzu;tpid Mq;fhq;Nf  ,Uf;Fk; nrhy;yhlypy; nghUj;jp xg;gPL nra;Ak; 
NghJ jhd; mit %d;wpw;Fkhd Fzq;fs; vd mwpag;gLk; MW Fzq;fSk; 
rupahf ,Uf;fpwJ vd mwpa Kbe;jJ. Mdhy; ehk; mtw;iw ,lk;> nghUs;> 
Vty; mwpe;J vt;tplq;fspy; vg;nghUs; nfhs;s Ntz;LNkh mt;tplq;fspy; 
mg;nghUspidf; nfhz;L xg;gpl;ljpy; tpil rupnad njupag;gLj;jpaJ. 
  ,tw;wpypUe;J tsp> moy;> Iak; vd;gdTk; kw;Wk; thA> mf;fpdp> 
rpNyj;Jkk; vd;gtw;wpd; nghUSk; fz;lwpag;gl;L xg;gPL Kiwapy; rupahfg; 
nghUe;jpaJ vdyhk;. mjd;gpd;du; “NtWngau;” vd;w nrhy;yhly; xU Fog;gj;ij 
nfhUj;jJ. vdNt mjidAk; mfj;jpaj;jpd; ,yf;fzg;gb xg;gPL nra;jjpy; 
mit xt;nthd;Wk; jd; cz;ikapd; typikapy; VWk; NghJ mt;thwhf NtW 
(t;ñVW)ngau; (SYNONYM) ngWfpd;wJ vd;gJ mwpag;gl;lJ. cz;ikapd; 
typik vdg;gLtJ mit nra;Ak; nray; jd;ikfs; jd;dpiyapy; ,Ue;J 
jd;dpiy tsu;r;rp milAk; NghJk; gpwepiyapy; tsu;r;rpailAk; NghJk; 
cz;lhfpd;wJ vd;gJ njs;sj; njspthdJ. 
  vdNt “Kf;Fw;wk;” vd;gjidAk; thjk;> gpj;jk;> fgk; vd;gditAk; 
mit jd;dpiyapy; tsu;r;rpAWk; NghJk; gpwepiyapy; tsu;r;rpAWk; NghJk; 
,t;thwhf NtWngau; ngWfpd;wd vd;gjid njspe;J nfhs;s Kbe;jJ. 
vt;thnwdpy; “Kf;Fw;wk;” vd;gjid %d;W Fw;wq;fspd; $l;lhf “Kf;Fw;wk;” 
vd;gjhf mwpaf;fple;jJ. mt;thwhf ,Ug;gpd; MW Ritfspd; $l;bid ehk; 
“MWRit” vd;Wjhd; gfpu;e;jpUf;f Ntz;Lk;. Mdhy; ehk; mjid “mWRit” 
vdf; $WfpNwhk;. Vd; ,e;j NtWghL vq;F Fw;wk; epfo;e;jJ vd;wjpy; Fw;wj;jpy; 
jhd; Fw;wk; epfo;e;jpUg;gJ mwpa Kbe;jJ. Fw;wk; vd;Wk; jj;JtkhfhJ vd;w 
NghJk; njhz;Zhw;whW jj;Jtg; ghlypy; “Njhlk;” vd;w nrhy;yhlNy 
nfhz;Lzug;gl;L cs;sJ. 
  Ehypd; gy;NtW gFjpfspYk; ,e;j nrhy;yhly;fs; gy;NtW 
nrhw;fshy; $wg;gl;bUe;jJ rpW Fog;gj;ij vw;gLj;jpdhYk; mit jd;dpiyapy; 
jhd; ,Uf;fpd;wJ vd;gij mwpa Kbe;jJ.  
  ek; Ehypy; mike;J $wg;gl;Ls;s Kf;Fw;wk; thjk;> gpj;jk;> fgk; 
kw;Wk; tsp> moy>; Iak; Mfpa nrhy;yhly;fspd; nghUSzu;T gw;wp Neha; 
ehly; Neha; Kjy; ehly; ghfk; xd;wpy; $wg;gl;litfis xg;G Nehf;FNthk;  
mtw;wpy; rpytw;iwf; fhz;Nghk;. 
 1) Neha;ehly; Neha;Kjy; ehly; gFjp xd;W gf;fk; 22  
jpupNjhlk; - thjk;>  gpj;jk;> Nrj;Jkk; 
2) Neha;ehly; Neha;Kjy; ehly; gFjp xd;W gf;fk; 25  
jpupNjhlk; - tsp> moy;> Iak; 
3) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 49  
MAs;Njhlk; 1-33 thjk; 34-66 gpj;jk; 67-99 fgk;. 
4) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 50  
MAs;fhy njhe;j Njhlk; rpNyw;gdk;> gpj;jk;> thjk; 
5) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 79  
Njhlk; %d;W:  
 thjk; (tsp) – thAtpd; Nfhgk; 
 gpj;jk; (moy;) – NjAtpd; Nfhgk; 
 Iak; (fgk;) – mg;Gtpd; Nfhgk; 
6) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 87  
thj gpj;j fgk; (tsp> moy;> Iak;) vDk; %d;W Gupfshd rf;jpfs; 
7) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 89  
o thAtpd; $W thjk; (tsp) 
o NjAtpd; $W gpj;jk; (moy;) 
o mg;Gtpd; Nfhgk; fgk; (Iak;) 
8) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 93  
%d;W ehbfspd; khj;jpiuasT thjk;> gpj;jk;> fgk; 
9) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 107 Neha; vd;gnjd;d: 
tsp> moy;> Iak; vd;w %d;W rf;jpfs; (Kf;Fw;wq;fs;) kpFjp kw;Wk; 
FiwTfSf;Ff; fhuzkhd njhopiyr; nra;jyhy; Neha; cz;lhfpwJ 
10) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 108 
“kpfpDk; FiwapDk; Neha;nra;Ak; EhNyhu; 
tspKjyh ntz;zpa %d;W” 
“jd;tpid Gwtpid kpfpDk; jhopDk; 
cliyg; gpzpf;F Kz;ikapJ jhNk” ifnaOj;Jg; gpujp 
jd;tpid Gwtpid vd;gdtw;why; tsp> moy;> Iak; %d;Wk; jj;jk; 
epiyapy; kpFe;NjDk; Fiwe;NjDk; (jho;e;NjDk;) gpzpf;fg;gLk;. 
11) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 115 By proper 
understanding or KNOWLEDGE of VATHA> PITHA and KABHA one can be an 
all round good physician and also a specialist. 
 12) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 117  
Shapes of Vatha –Gas, Pitha- Liquid and Kabha –Solid. 
13) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 137 jPgd Tz;bahNy 
Neha;fSz;lhtijg; gpujhdkhf tsp moy; Iak; vd;Dk; ehbfspd; 
fzpg;ghy; mwpjy; ed;ik gaf;Fk;. 
14) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 142 tsp moy; Iak; 
%d;wk; jj;jk; epiyapy; kpFjy; kPwp elj;jy; fj;j;jy; Njhlj;jpy; Njhlk;( 
thjj;jpy; thjk;> gpj;jj;jpy; gpj;jk;> Iaj;jpy; Iak;) ,it Nghd;w 
nrhw;fs; ahTk; xd;Nw. 
15) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 157  
ehb khj;jpiu tpfpjk;: 
“te;jfiy %d;wpy; tha;thk ghdDld; 
 je;j gpuhzd; rkhdDk; re;jKwf; 
 $l;Lwthy; Nufpj;jy; $Wk;thjk; gpj;jk;  
 ehl;Lq; fgNkahk; ehL”    thjk;> gpj;jk;> fgk; 
16) Neha;ehly; Neha;Kjy; ehly; gFjp xd;W gf;fk; 158  
Kj;Njhlq;fspd; Fzk;: 
thjNjhlk;> gpj;jNjhlk;> fgNjhlk; 
17) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 161 
Kj;Njhl Fzk;: 
“Ke;jpa Njhlj;jhNy %d;W rkakhk; 
 re;;jpgpuNfhgk; rhu;rkdk; - tpe;ijapjp 
 Yw;w Njhlj;jpw;Nf XJFz Nkhuhiw 
 Kw;W zu;e;jpLf Kd;” 
18) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 164 ehbahy; gpzptuhik: 
thjk;> gpj;jk;> Iak; vd;w %d;W ehbfs; jj;jk; epiyapy; ,Ug;gpd; 
Nehapy;iy 
19) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 165 
“kw;Wey; thjK khwhj gpj;jfgk; 
 Kw;Wkit Kuzh nkha;kGlNd cw;wpuf;fpy; 
 ePjpaha; Nehapy;iy epdwtit khwplnt 
 Ngjpf;Fk; ehbnad;W NgR” (fz;Zrhkpak;) 
20) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 173  
njhe;jj;jpd; kpFjpf;Fzq;fs;: 
 thjj;jpy; thjk; - tsp 
  gpj;jj;jpy; gpj;jk; - moy; 
 Iaj;jpy; Iak; - fgk; 
21) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 240  
Kf;Fw;wk;: 
tsp> moy;> Iak; Mfpa %d;Wk; jj;jk; mstpy; kpFe;NjDk; 
Fiwe;NjDk; xd;whf $b epw;gJ “Kf;Fw;wk;” vdg;gLk;. ,jid 
“jpupNjhlk;” vdTk; $WtJz;L. 
22) Neha;ehly; Neha;Kjy; ehly;; gFjp xd;W gf;fk; 298 
nea;f;Fwp: 
“muntd ePz;bd/Nj thjk;” 
“Mop Nghw;gutpd; m/Nj gpj;jk;” 
“Kj;njhj;J epw;fpd; nkhopnjd;fgNk”  
23) Neha;ehly; Neha;Kjy; ehly; gFjp xd;W gf;fk; 228  
Neha;fs; mrhj;jpakhapDk; Fzkhf Ntz;bd; fPo;f;fz;l tpjpfs; 
mDrupj;jy; eyk;: 
 “rpwg;ghf thuha;e;J thjk; gpj;jk; 
Nrj;JkKe; njhe;jKld; jPUk; jPuh 
,iwg;ghd jj;Jtj;jpd; gQ;r G+j 
Kl;fpupif jrehb thA Ngjk; 
eiwg;ghf njd;nghjpif jd;dpy; thOk; 
ed;Kdpf;F rj;FUgud;jhd; fz;L nrhd;dhu; 
miwg;ghf epidahk Yzu;e;j Ngu;f;F 
mk;Gtpap yhjpNahu; tho;Tz; lhNk” 
“cz;lhd ,e;Ehiy czu;e;j Ngu;fs; 
cyFjdpy; ngupNahu;f shj;k Qhdp 
nfhz;lhLk; tpe;ijkjp Gj;jp Az;lhk; 
FUnjup rdKk;ngUfp Qhd Kz;lhk; 
tz;lhLk; G+khJ epiwtho; Tz;lhk; 
kfhNkhl;r Ehy;Kiwah uha;e;J nrhd;Ndd; 
ghq;fhd rjfnkd;Dk; EhY Kw;Nw” 
  njhy;fhg;gpa Ehypd; mfj;jpa ,yf;fzg;gb “Kf;Fw;wk;” vd;gJ 
jd;dpiy> jd;dpiy tsu;r;rp> Ntw;Wepiy tsu;r;rp Mfpa jj;jk; epiyfspy; 
mit %d;W epiyfspYk; “Kf;Fw;wk;” vdg;gl;lJ. NkYk; thjk;> gpj;jk;> fgk; 
 kw;Wk; tsp> moy;> Iak; vd;gditAk; ntt;Ntwhdit vd;gJ nts;spil gdp 
Nghy; mike;Js;sJ. 
  ,t;thW ,e;Ehypy; ahd; fz;l NtWghnly;yhk; fise;J 
Nehahspapd; Neha; jPuf;Fk; itj;jpadhf $wpagb njhy;fhg;gpa Ehy; $Wk; 
mfj;jpa ,yf;fzg;gb <z;L fz;L nfhz;l nghUsjhFk; ,t;tha;T. 
1. R+jf thA – thj kpFjpAld; cl;bzk; Nru;tJk; gpj;jj;jpy; thA 
Nru;tJk; 
2. moy; fPy; thA – Iaj;jpy; thA kw;Wk; thj kpFjpAld; cl;bzk; 
Nru;tJk;gpj;j kpFjpAld; thA Nru;tJk; 
3. jz;lf thjk; - thjj;jpy; thA 
4. tsp moy; fPy; thA – thj kpFjpAld; cl;bzk; Nru;tJk; kw;Wk; gpj;j 
kpFjpAld; thA Nru;tJk; 
Mjhak;: 
cly; jj;Jtk; - G.K.NtZNfhghy; 
  Kj;Njhlk; gw;wpa tpsf;f ciuahdJ kU.G.K.NtZNfhghy; 
mtu;fshy; tpupthf $wg;gl;Ls;sJ. 
mtu; $wpa fUj;Jf;fs; gpd;tUkhW: 
1. “Kj;Njhlk;” vd;gij “Kf;Fw;wk;” vd;Wk; $Wtu;. 
2. thjk;> gpj;jk;> fgk; vDk; ,k;kpfs; mZf;fs; NjhWk; mike;Js;sd. 
3. ,itfis “capu;jhJf;fs;” vd;Wk; $Wtu;. 
4. Raepiyapy; ,y;yhj epiyapy; ,it Fw;wq;fs; vdg;gLfpd;wd. 
5. Rfu;z fpupiffspy; ,it capu;j;jhJf;fs; vdg;gLk;. 
6. Ffu;z epiyapy; ,it Fw;wKw;wJ vd nfhs;s Ntz;Lk;. 
7. thjk; vDk; nrhy;iy jpUts;Stu; tsp vd Fwpg;gpLfpwhu;. 
8. thjk; vDk; nrhy; gy nghUs;fSld; toq;fg;gl;L tUfpwJ 
Ngr;R – thf;F thjk; 
cNyhf khw;wk; - ,ur thjk; 
capu;jhJtpy; xd;W 
9. clypy; ,aq;Ffpd;w capu;jhJit thjk;> tsp> thA vd;w nrhw;fshy; 
Fwpg;gplg; gLfpd;wd. 
10. cyfpy; cs;s fhw;iw fhy; fhw;W vdf; nfhs;s Ntz;Lk;. 
 11. fhw;W mDf;fspy; jhd; thj capu;jhJ mjpfkpUg;gjhy; mjid 
capu;jhJthf tsp> thA vdf; Fwpg;gpLfpd;wdu; 
12. capu;f;fhw;wpy; cs;s thj rf;jp ,k;kpfs; rPt mZf;fspy; CLUtp 
gha;e;J njhopiy elj;Jk; NghJ thjk; vdg;gl;lJ. 
13. thjk; vd;gJ rPthj;khtpd; Mf;fy; rf;jpiaf; nfhLg;gjhFk;. 
14. ,J fhuz clypypUe;J fhupa cliy ,af;Ffpd;wJ. 
15. ,J md;dka NfhrnkDk; czTlk;gpy; jq;fp tspAlk;G> kdTlk;G> 
mwpTlk;G> ,d;gTlk;G mfpatw;iw ,af;FfpwJ. 
16. thjkhdJ rPthj;khtpd; rf;jpapd; gpuptpy; Kjd;ikahdJ. 
17. ,jid Fz;lypdp rf;jp vd;W $Wtu;. 
18. ,J mghddplj;jpy; jiy RUl;bg; gLj;jpUf;Fk; ghk;ig Nghd;wJ. 
vdNtjhd; thjk; jq;Fkplk; mghdd;. 
19. ,J Mjhuq;fs; MwpidAk; CLUtp rPWk; ghk;gpidg; Nghy; nray; 
gLfpwJ. 
20. thjk; vd;w nrhy; nghJthf euk;G Ntfj;ij Fw;f;fpwJ vdf; 
nfhs;syhk;. 
21. thjk;> gpj;jk;> fgk; vd;w rf;jp ,k;kpfs; xt;nthU mZtpYk; 
,Uf;fpd;wJ. 
22. thjk;> gpj;jk;> fgk; vd;w capu;r; rf;jpfs; euk;G kz;lyq;fspypUe;J 
nfhz;L nka;Azu;T Nghd;w czu;r;rp epfo;TfSf;F fhuz rf;jpahf 
cliy ,af;ffpd;wJ. 
23. capu;jhJf;fs; clypy; nray;gLk; NghJ kyq;fs; cz;lhfpd;wd. 
24. mit kpFe;J clypy; jq;fpdhy; capu;jhJf;fs; Fw;wkilfpd;wd. 
25. thjk; Fw;wKw;w NghJ Filr;ry;> typ> typg;G Nghd;w kyq;fs; 
Vw;gLfpd;wd. 
26. gpj;jk; Fw;wKw;w NghJ Ruk;> vupr;ry;> Nfhgk; Nghd;w kyq;fs; 
Vw;gLfpd;wd. 
27. fgk; Fw;wKw;w NghJ ke;jk;> Nrhk;gy;> rsp Nghd;w kyq;fs; Njhd;Wk;. 
28. capu;jhJf;fis Kf;Fw;wkhf thjNjhlk; gpj;jNjhlk; fgNjhlk; vd;gu;. 
,q;F $wg;gl;l Ehyhjhuq;fisf; nfhz;L gFj;Jg; ghu;f;Fk; NghJ ,e;j 
Kf;Fw;wk; vd;w nrhy;yhlyhdJ xU nghUspid kl;Lk; nfhs;shJ gy 
nghUs;fis nfhz;L ,aq;ffpwJ vd;gjid mwpa KbfpwJ. 
  Kf;Fw;wk; vd;w nrhy;yhliy Kf;F cw;w mk; vdg; gpupj;j mwpa 
Kw;gLk; NghJ mJ Kf;F vd;gJ cw;w ,ay;gpid ,ay;gha; ntspg;gLj;Jk; 
vd;w nghUisj; jUfpwJ. Kf;F vd;gJ %d;W GupfshdJ xU ikag;Gs;spapy; 
 ,Ue;J ntspg;gLk; gFjpahf mike;jpUf;fpwJ. Kf;F vd;why; %d;W Gupfs; 
mike;J ,Ug;gJ mjd; ,ay;ghd jd;ik. ,J xU Gs;spapdpd;W ntspg;gl;Lr; 
nry;Yk; Gupfshy; MdJ. thjk;> gpj;jk;> kw;Wk; fgk; vd;gitNa %d;W Gupfshf 
epd;W clypid ,aq;fr; nra;fpd;wJ vd;gJ EhNyhu; thf;F. 
  %d;W Gs;spfs; re;jpf;Fk; gFjpapd; cs;gFjpahdJ Kf;F vd;W 
miof;fg;gLk; NghJ mjd; ntspg;gFjpahdJ vt;thW miof;fg;glyhk;. 
cs;gFjpf;F ntspg;gFjp vjpupilahf mike;jjpUf;;Fk; fhuzj;jpdhy; “Kf;F” 
vDk; nrhy; Fwpyha; ,Ug;gjdhy; mjd; neby; nrhy;yhd “%f;F” vd;W ehk; 
mjid $wyhk;. ,jid MuhAk; nghUl;L %f;F vd;w cWg;gpid fhz mJ 
%d;W NfhLfs; ,izAk; ntspg;gFjpahf fhzg;gLtJ Mr;ru;akhfTk; ek; 
mfj;jpaj;jpd; nghUs; czu;j;JtijAk; mwpa KbfpwJ. 
“epidtpNy ,Ug;gnjhd;W nrhy;tnjhd;W neQ;rpuf;fkpy;yhj rpj;ju;ghil 
 fdtpNy fz;lnghUs; Nghytg;gh fhl;bdhu; R+j;jpuj;jpw;fglkhf 
 mdypNyfpUkp nry;yhthWNghy ttu;jk;nkhopf; nfjpu;nkhop nrhy;thUkpy;iy 
 gdpiaek;gpAOjte;jd; fijiag; Nghyg;ghbdhu; kiwnghUsha;g; ghbdhNu”  
      -  mfj;jpau; mUspr; nra;j gupghi~j; jpul;L gf;fk;-6 nra;As; vz;-8 
  Therefore the discussion made with this dissertation confirm that the 
meaning that we see is not the real one and it should be gone in a wide angled Lateral 
thoughts to get their realistic meaning in comparison with our daily lifestyle.   
“Kf;Fw;wk;” vd;Dk; nrhy;yhliyg; gpupj;J mwpAk; NghJ nit fPo;f;fz;lthW 
%d;W tpj mbg;gil capu; vOj;jf;fspd; Kfg;NghL gpupe;J  
1. Kf;F cw;w mk; - ,ay; epiy 
2. Kf;fp cw;w mk; - jd;tpidahy; khw;wKw;w epiy 
3. Kf;f cw;w mk; - Gwtpidahy; khw;wKw;w epiy 
vd %d;W nghUs;gLk;gb gpupe;J ,ay; epiy kw;Wk; Ntw;W epiyfisAk; 
mJ czu;j;Jtij czu KbfpwJ.  
,jid Neha;ehly; Neha; Kjdhly; gFjp 1y 108k; gf;fj;jpy; nfhLf;fg;l;l ghly; 
tupfs; fPo;tUkhW 
 1. “kpfpDk; FiwapDk; Neha;nra;Ak; EhNyhu; 
 tspKjyh ntz;zpa %d;W” 
2. “jd;tpid Gwtpid jhopDk; kpfpDk; 
 cliyg; gpzpf;F Kz;ikapJ jhNk” 
  vd;w ifnaOj;Jg; gpujp $Wk; fUj;Jf;fisAk; xg;gPL nra;J 
ghu;g;NghNkahdhy; mjd; nghUshdJ 
  jd;tpidahNyh my;yJ GwtpidahNyh “Kf;Fw;wk;” “Kf;F cw;w 
mk;”; kpfpDk; FiwapDk; Vw;gLk; NehahdJ tsp Kjyha; vz;zpa tsp> moy;> 
Iak; vd;w nrhw;nwhlNu. 
  The terminologies are recognized in various Lexicons and Dictionaries 
were compared in the aspect of their availability and in the way of compatibility 
according to the Agathiyam grammar found and the availability and the compatibility of 
terminologies in Dictionaries is 89% in TVS Agaraathi and 78% in Winslow 
comprehensive dictionary. 
  The observation study in Yenvagaei Thervu Naadi is observed in the 
thontham and not the unique terminology mostly be correlating in Keel vaayu (Azhal 
Keel Vaayu). In Nerrkuri is observed with the colour of the urine in the thontham and not 
in the individual humor in Keel vaayu (Azhal Keel Vaayu)is moreover be correlating.In 
Neikkurri the signs were observed in the thontham and not in as the single humor as 
Mukkutram,Vaatham, Pitham and Kabam in Keel vaayu (Azhal Keel Vaayu) is 
correlating with the interlinking of the single humoral neikkuri signs. 
The study should be done in more eloboratedly according to the syllabelic concept of 
Agaththiyam to get the fine advancement in Siddha science. 
  
 
 
 
 13. SUMMARY 
 The Phrase MUKKUTRAM was not delivered in the verses of Yugmuni In 
the detailing verses of 96 Thaththuvam. In Noi Naadal Part I it has been compared to 
Mukkutram as its synonym. These three Thodam are not individually and they are as a 
Thread with three yawn do like a Tool its pathway.As per the verses of Kannusaamiyam 
about Naadi in “khw;Wey; thjK khwhj gpj;jfgk;” Thodam is of Vaatham, Pitham 
and Kabam. Moreover we have to make difference of Thirithodam (Muththodam) which 
is the normal trihumor and Thiri Thodam is done as the unbalanced interference of the 
Trihumor. 
The origin of Trihumor is stated in the verses of Kannusaamiyam as stated in Noi 
Naadal part I page 157, 
“te;jfiy %d;wpy; tha;th kghddld; 
 je;j gpuhzd; rkhdDk; re;jKwf; 
 $l;Lwtpy; Nufpj;jy; $Wk;thjk; gpj;jk; 
 ehl;Lq; fgNkahk; ehL”           - fz;Zrhkpak; 
clears that the Trihumor that has been originated as Vaatham, Pitham and Kabam. 
 In Noi Naadal page 10 it has been stated that the Vayu’s Arththaamsam 
(basic) is making with gas exchange, Theyu’s Arththaamsam (basic) is felt by exchange 
of feelings and Pirithivi’s Arththaamsam (basic) is solidified outcrest.Vazli, Azhal and 
Iyyam is nothing but the increased basics as Vaathaththil Vaatham, Pithaththil Pitham, 
Kabaththil Kabam as defined in Noi Naadal page no 142 and states the the doubling of 
the individual humor called as Vazli, Azhal and Iyyam. The words of Noi Naadal page 
107 determines about Vazli, Azhal and Iyyam, which are doing the work of the increased 
or decreased Trihumor (Muththodam).  
 The page 108 of Noi Naadal part I declines that Vazli, Azhal and Iyyam 
are the state of Increased or decreased of the Trihumor (Muththodam) causing disease, by 
the cause of intrinsic as well as Extrinsic factors made increased or decreased of 
Trihumors by the verses, 
“kpfpDk; FiwapDk; Neha; nra;Ak; EhNyhu; 
 tspKjyh naz;zpa %d;W”      -  jpUts;Stu; 
“jd;tpid Gwtpid jhopDk; kpfpDk; 
cliyg; gpzpf;F Kz;ikapJ jhNk”  - ifnaOj;Jg; gpujp 
  The words declining that the Vaatham, Pitham and Iyyam are found in 
their state as “Samana samayam”, Increase in it’s state as “Santhi samayam” and 
increased in others state as “Pirakoba samayam” in page 158 of Noi Naadal Part I. The 
diagnostic science made in Siddha is the inter relationship between the Iymbootham, 
Arusuvai and Mukkutram. The verses said in the page 146 of Noi Naadal part I retrieve 
that,  
“kjpj;jplw; fUik tha;e;j khz;gup fhu nky;yhk; 
 Jjpj;jpl Tzu;e;jh NdYe; Jfswg; gpzpapd; wd;ik 
 gjpj;jpl Tzuh dhfpw; gaDwh dhf yhNd 
 tpjpj;jpL gpzpj;hp wj;ij tpak;GJ Kjw;fz; kd;Ndh”  
- rpfpr;rh uj;d jPgk; 
Stating that, a good physician should know about the eightfold methodology and about 
the symptoms and medicine in according to the siddha basics.  
 The verses said in Sathaga Naadi deteriorates that a good physician should 
be appropriated with Discipline, Dignity and Decorum to be a physician, and he has to be 
with the Attachment with the patient and should get the knowledge about the disease, 
Diagnosis and the treatise in according to the reference with the Peragaraathy (Big 
Dictionary) as Agaththiyam, Tholkaapiyam and Nanool and with the grace of Senior 
Physicians to get cure even a incurable disease. 
The metascience of MUKKUTRAM in textual evidences made possibility by 89% 
of terminological availability and compatibility in TVS Agaraathi, by 33.3% of 
terminological availability and compatibility in Tamil Lexicon and by 78% aof 
terminological availability and compatibility in A Comprehensive Tamil – English 
dictionary of Low and High Tamil by Winslow. 
The Observation study of Keel Vaayu (Azhal Keel Vaayu) by Yenvagaith Thervu 
is compatible to the terminologies of Mukkutram ie, about Vatham, Pitham and Kabam in 
their Naadi observed and in the Neerkurri and Neikkuri has been observed in the 
 Thontham and the clear of the Individual terminology as Mukkutram, Vatham, Pitham 
and Kabam cannot be correlated and in the interlinkage of the individual humor is 
correlted with the Neikkuri signs with the Metascientic approach.   
The documentation has been done in the Title of “THE DOCUMENTATION OF THE 
METASCIENCE OF MUKKUTRAM AS IN YENVAGAITH THERVU, NEERKKURI 
AND NEIKKURI IN KEEL VAAYU (AZHAL KEEL VAAYU)” gives the partial 
fulfilled perfoamance. There should be interior study of the terminologies in according to 
the Agaththiyam grammar to get the Spectacular propogation of the Siddha System of 
medicine as “Thamizh maruththuvam”. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 14. CONCLUSION 
  The Terminology “Mukkutram” in its literary grammatical view of 
Agaththiyam defines that the Terminology will not give the right meaning as we see and 
it should be go though with the grammatical point of view in the medical literary science. 
We can suspect the meaning as we know for certain terminologies that should not break 
the medical ethics that the consideration of the meaning to word should not affect one’s 
Health personal in body as well as soul of mind. 
  We can access the meaning as we suspect in the other literary sources that 
make us entertainment, but if misuse the grammar in reaching a word in medicine that 
will be a big blunder that we are phishing one’s reality of life for our individual’s 
unclearance of grammatical knowledge about the verses that is used by us in diagnosing 
as well as treating the patient. So we must be clear about the verse said by the Siddhars 
in the proper meaningful aspect that can render a great sign of magnolificance in 
Siddha Science that can shake the sphere as Shakespeare told. 
  The study of Agathiyam through its Elaborated pathway with knowledge 
of studying various thamizh literatures that involved in thamizh medicine or not, doesn’t a 
matter. We should go through them in order to know about the Agaththiyam in its 
pathway while at has been delivered as various propogative literatures that can avail our 
grammar of Agaththiyam as said in and as “THIRUKKUTRAALAP PADALAM” in 
Kandha Puranam which was a displacement of the original literature “KANDHA 
PURAANA VAACHAGAM” written in 700-778 AD that makes the Revolution in the 
World Health Management as per the documentation of the Wikipedia linked in that has 
been edited in 14th April 2019 is given below, 
https://en.wikipedia.org/w/index.php?title=Kachiyapper&oldid=892376572 
  As the world of health science were immensely looking forward for an 
unemaciated carry over that can make the humanic propagations lead to the insensational 
evolution in a humanic role of ethics in getting the field of medicine.   
In Siddha system naadi plays the main role of diagnosis, in the view of Agathiyam 
   So we have to observe the relativity happening in our daily to life that 
makes the renumeration of the health consciousness of the medical professional that 
meres with the making of the individuals eternity in their consequent life style in humanic 
way of carrying their life.  
  This is the right and the proper time of all individuals of humanic to get 
enumerated from the unpeaceful behaviors of carry over towards the money minded 
propagations for our self-implementation and not for the humanic carry of the sufferers 
that makes the confirmation of the bias of science in the field of medicine because the 
lack of knowledge about the concerned “language” which is root cause that carry over 
the development of Science. 
“epidtpNy ,Ug;gnjhd;W nrhy;tnjhd;W neQ;rpuf;fkpy;yhj rpj;ju;ghil 
fdtpNy fz;lnghUs; Nghytg;gh fhl;bdhu; R+j;jpuj;jpw;fglkhf 
mdypNyfpUkp nry;yhthWNghy ttu;jk;nkhopf; nfjpu;nkhop nrhy;thUkpy;iy 
gdpiaek;gpAOjte;jd; fijiag; Nghyg;ghbdhu; kiwnghUsha;g; ghbdhNu”                
        -mfj;jpau; mUspr; nra;j gupghi~j; jpul;L gf;fk;-6 nra;As; vz;-8 
 
“ghLfpd;w rpj;ju;jk; Ehy;fnsy;yhk; gupghil njupahj ghtpNahu;f;Fj; 
NjLfpd;wnghUsopr; nrhd;djy;yhw; wpidasT nghd;fhzr; nrhy;ytpy;iy 
tPboe;Jkhboe;Jcs;s nrk;nghd; Ntzjy;yhe; jhdpoe;J nka;Njhd;whky;  
ehLiwe;JNghtjw; NfhntupNahu;nrhy;thu; fhzhkw;Gifj;j nrhy;iyf;    
                                               fz;Lnrhy;Ny”    
        -mfj;jpau; mUspr; nra;j gupghi~j; jpul;L gf;fk;-6 nra;As; vz;-9 
 
  We have to go for the terminological view in their concerned direction of 
view to get the values of the siddhars Verses. 
  
“Language is the basic life Science of Inventions and discovery” 
 
 
 
 15. EVALUATION OF THE METASCIENCE FROM THE SIDDHA 
BASIC SCIENCE 
  As the metascience is the science about the subtle things happening in the 
universe as well as the body. The development of the science is predominated by the 
perception and the induction in according to our daily life happenings in and outside the 
body and universe. In the past period the Terminology METASCIENCE is not available 
and it is the product of “The Science of Perception”. 
  The science of perception happens in the early Stone age and it has been 
hinded as the thesis in about the theology precised. The development of Science in 
physics gave the rise to metaphysics which leads to the most inventions and discovery 
done. As they give the inductive perception to the scientists to get a question of HOW? 
and WHY?. This makes the enormous discovery of eventful science.  
  The force was discovered by Newton with his arised question, Why the 
apple falls down and not going up? These leads to the invention of the force and about 
the force act on us naturally by earth as gravitational force. That is how the physics 
develops after the science of Maths. The combinational workout of the physics in the 
mannar of maths develops many inventions that make useful to the human to get their 
evaluated knowledge into wisdom. 
  The Knowledge made wisdom is the characteristic feature of a human that 
made them in Humanic. The metaphysics with the science of maths enter the technical 
aspect to the development of science as the combined study of Physics, Chemistry and 
Biology under the mathematical aspect. These then go deep under in development of 
physics in biology as Physiology, Biology in Chemistry as Biochemistry, Micro view of 
biology as Microbiology, the reputational analysis under gone for the investigation 
revealed the science Biology in Physics as Biophysics which made a drastic 
developmental view that reaches the world as for the treatise of human as well as the 
Animals and birds. 
  Till now the biophysical methods of investigation is to be correlated with 
the findings in patient has to be considered for the diagnosis. With our perceptive 
 diagnostic tool as interrogation, palpation etc, we can get the perpectual diagnosis of the 
sufferings to get cured. When we approach the diagnosis in any mannar of matter is to be 
in according to the metascience and is so called as “DEVOTION”. 
  Today’s approach on anything is merely depends upon the development of 
science. Now we can see how the scientific technology has pushed back us in the daily to 
life. The technology is to be used to fulfill the humanic variations in their legislative 
procedures. If it on the anticlockwise movement we have to suffer a lot without the 
knowledge of the Metascience. 
  In other words the produce of the metascience are the documents carried 
over the world as the holy book of the concerned. The words of the holy books should be 
followed without any questions against them in order to that they have told for us to get 
the realistic success in the life of every individual. It may give sometimes pain and 
trouble to our opinion of life. It should be carried over that they have given to mold us as 
the goldsmith melt gold and strap on it to get the new mold of it. 
  These holy books are giving the mainstream of the language used to 
communicate the human and god. Evolution of the human in stone age get use his 
grasping tendency towards the universal happenings and in between the life in between 
the living beings. The development of the knowledge with grasping the universal 
modulations emerge Language that made used to communicate in between the living 
beings. 
  Language made the science in order to get hold with the humanic 
properties within them to get the equality among the living beings. Language means that 
a phenomenon, that give the meaning of our doings to get shared with our corresponding 
beings. It is used to understand each other feelings in nature. 
  The development of the language in Stone age seeds the development of 
metascience that has been evolvulated as the Modern science which are now carried out 
here. 
   Now the world is facing many unsolvable diseases that been emerged in 
daily life. The understanding of the terminology in their aspect is the only solution that 
can give resolutions of our problems. Solutions are the soluted solutes in a resolved 
medium. So the answer of the question is hinded inside the question itself when we go in 
deep to them that we can reach in epistemological aspect.  
  When we go deep into the scientific approach in perception that will not 
give the direct meaning as we suspect in according to correlate with the another 
happenings. Simple we can see the word “LEGEND”. We know that it means a 
personality who achieved a made and fixes his status and in standby. If we simply go 
through a word “LEGEND” as aparted as LEG-END, it means of “FEET” that made us to 
stand on our own thing.  
  The coining of words made the development of science. The Vitamins 
named alphabets that telling the etymology of language accordingly. In order Why Vit.F, 
Vit.G and on are not evaluated. Is Vitamin A is getting cure with any vision deficiency. It 
is the deficiency of Vision of an object in its positioning that can’t get cured with Vit.A. 
  Why we call Fibrinogen as Blood clotting Factor One, and the Olfactory 
nerve as the First cranial nerve. We should get through the linguistic numerology in 
Science. The numerological is nothing but science of mathematics that made massive 
Monumentation of the science. 
  From the before sayings we have to correlate the linguistic approach in 
science, which will give the key to many unsolved calculations which can render the 
solutions in concern with them. The metascientific approach is found before 75 years. 
But the “Science of Logic” (ALAVAI) has been revealed in our textual of literative 
devotional books like Kaivalliya Navaneetham, Kandha Puraanam etc. The 
revolutionary approach towards the development of science through the grammatical 
approach of the concerned languages in their concerned Science of evaluation will make 
the concern towards triumph. Language is the basic metascientific tool that can make a 
evovulary revolution in Science. 
Language Truth Triumphs 
 16. REFERENCES 
1. Agathiyar, Paarthasaarathy naidu, Pathinen Siddhar Naadi Nool – Padmanaba 
vilasa achchukkoodam - 1901 
2. Agathiyar, RajuMuthaliyar, Agathiyar Gunavaagadath thirattu – 
Vidhyarathnagara achchukkoodam - 1922 
3. Agathiyar, Vaiththiyalinga Desigar, Agathiyar paripaadal thirattu – 
Sagalakalaanilaya Achchukkoodam 1887 
4. Agaththiyar arulich chitha Gurunaadi saaththiram Irunootrumuppaththainthu 
5. Alberto Marradi - On the Term ‘Metascience’ and the Associated Concept by  
Universities of Bologna and Florence (Italy), Paper given in Dehli, ISA congress 
1986 
6. Arumuga naavalar , Thamizh ilakkanam – Mullai Nilayam - 1993 
7. Bickle .J(eds.),  Philosophy and Neuroscience - Kluwer Academic Publishers 
(2003) 
8. Cambridge, The Mask of Enlightenment. - Cambridge University Press, 1995.  
9. Carl Lesche ,The relation between psychoanalysis and its Metascience -fil.lic. The 
Scandinavian Psychoanalytic Review, 1979, 2:1, 17-33.  
10. David pearce & Veikko Rantala, New foundations for Metascience-  
11. Feyerabend P. K., Metascience  - Source: The Philosophical Review, Vol. 70, No. 
3 (Jul., 1961), Published -  Duke University Press, pp. 396-405. 
12. http://dx.doi.org/10.1080/01062301.1979.10592202 
13. http://explorecuriocity.org/Explore/ArticleId/705/why-does-your-heart-rate-
decrease-when-you-take-a-deep-breath-705.aspx 
14. http://www.jstor.org/stable/2183383  
15. https://en.wikipedia.org/w/index.php?title=Kachiyapper&oldid=892376572 
16. https://www.researchgate.net/publication/239733751 
17. https://www.researchgate.net/publication/308925604  
18. Kaivalliyanar, Muthusaamy Kaviraayar, Kaivalliya navaneetham – Gaurdian 
Press. 1870 
 19. Kanke Obninsk.V.A., The metascientiﬁc foundations of nuclear knowledge 
management - Institute for Nuclear Power Engineering, National Research 
Nuclear  University “MEPhI”,  1 Studgorodok, Obninsk, Kaluga region 249040, 
Russia, 1 December 2016. 
20. Kathmandu University Medical Journal ,Sharing the Ideas of Metascience to 
Improve Quality of Research - Article  in  , · September ,2014- Source: PubMed 
21. Klaus otten and Anthony debons , Towards a Metascience of Information- a 
opinion paper, Journal of the American Society for Information Science - 
January-February 1970 -Page 80 
22. Metascience- An Holistic Approach for Research Modeling - Conference Paper  · 
November 2016 
23. Muththuththambi pillai ,Thenmozhi varalaaru –1920 
24. Muthukumaaran.Pon.,Thamizh marabu – Kaanthalagam - 2002 
25. Nachchinaarkkiniyanaar, Mahalinga iyer, Nanool – Kalvikkadal achchukkoodam, 
thiruvannamalai- Pilavanga aandu-1881. 
26. Nicolas Rasmussen ,“Facts, Artifacts and Mesosomes”  -, Studies in the History 
and Philosophy of Science, 1996. 
27. Patricia Churchlands, landmark of Neurophilosophy - 1986 
28. Poornalingam pillai, A Primer to Tamil literature –Anandha press, 1904 
29. Poornalingam pillai, Tamil literature 1926 – International Institute of tamil studies 
-2015  
30. Rauhala. L, Helinski , Analytical psychology and Metascience - Page -59-  
31. Reidel.D., Synthese S6 1-26. 0039-7857/83/0561-0001 $02.60 Copyright in 1983 
by Publishing Co., Dordrecht, Holland, and Boston, U.S.A. 1983 
32. ReMel.D., Synthese 39. Publishing Company, Dordrecht, Holland. Copyright in 
1978, 233-247 
33. Savundaranayagam Pillai, Nanoorch churukkam –American Mission Press, 1863. 
34. Shanmugavelu.M., Noi Naadal Noi Mudhal naadal – Directorate of Indian 
Medicine and Homeopathy- 1983  
35. Smith, R., How to Understand Science - Metascience 1 (2003),pp. 1–5 
 36. Stanley Rosen. Rules and Conventions for Metascience Reviewers - Cambridge 
University Press, 1995. 
37. Sundara moorthi, G.,Veluchchaami Pillai.T.Su., Early tamil literary Theories with 
comparison to Sanskrit – 1913 
38. Tholkaapiar, K. Kalyanasundaram, Lausanne, Switzerland,Tholkaapiyam – 
Madurai Kamaraj University – Madurai Project - 2001 
39. Uthamaraayan .C.S. Siddha maruthuvaangach churukkam - Directorate of Indian 
Medicine and Homeopathy. 1983 
40. Uthamaraayan.C.S.,Siddhar Aruvai maruththuvam - Directorate of Indian 
Medicine and Homeopathy- 1983 
41. Uthamaraayan.C.S.,Thotrakirama Aaraichiyum Siddha maruththuva Varalaarum - 
Directorate of Indian Medicine and Homeopathy- 1978 
42. Vellai vaaranar  - Tholkaapiyamum Uraiyum  - Madurai Kamaraj University, 
1989 
43. Venugopal .P.M. - Udal thaththuvam - Directorate of Indian Medicine and 
Homeopathy – 1993 
44. Yugimunivar - Yugi Vaiththiya chinthaamani – Directorate of Indian Medicine 
and Homeopathy. 1998 
 
 
 
 
 
 
 
 
GOVERNMENT SIDDHA MEDICAL COLLEGE&HOSPITAL 
 PALAYAMKOTTAI. 
DEPARTMENT OF NOI NAADAL 
THE DOCUMENTATION STUDY OF THE METASCIENCE OF 
 “MUKKUTRAM “AS IN YENVAGAITH THERVU, NEERKKURI AND 
NEIKKURI IN “KEEL VAAYU(Azhal Keel Vaayu)”. 
FORM 1 
SCREENING AND SELECTION PROFORMA 
1. OP.No ________ 2. IP.No _________  3. Bed.No__________ 4. S.NO____ 
5.  Name.___________ 6. Age___________ 7. Gender M                F 
8.  Occupation._______________ 
9.  Income.______________ 
10. Address___________________ 
____________________________ 
_____________________________ 
11. Contact. No___________ 
12. Email_______________ 
INCLUSION CRITERIA:       Yes  No 
 Age ranges from 30-80 in both sex 
 Difficulty in walking 
 Knee joint pain 
 Creptations in the knee joint 
 Patients who cooperate for Investigation whenever necessary. 
EXCLUSION CRITERIA: 
 Age more than 80 
 Artificial knee replacement 
 Infective arthritis 
Patients who did not cooperate for Investigation whenever necessary 
 
 
GOVERNMENT SIDDHA MEDICAL COLLEGE&HOSPITAL 
 PALAYAMKOTTAI. 
DEPARTMENT OF NOI NAADAL 
THE DOCUMENTATION STUDY OF THE METASCIENCE OF 
 “MUKKUTRAM “AS IN YENVAGAITH THERVU, NEERKKURI AND 
NEIKKURI IN “KEEL VAAYU(Azhal keel vaayu)” 
FORM 1-A 
HISTORY PROFORMA 
1. S.No of the Case:__________ 
2. Name:______________  Height:_________Cms Weight:_________ Kg___ 
3. Age(years):_____ Gender :                 DOB:   
                                               M     F                D   D       M  M       Y   Y   Y   Y 
4. Educational Status:  
1) Literate             2)  Illiterate          3) Student          4)  Graduate 
5. Nature of work: 
1. Sedentary work    
2. Physical field work labor  
3. Field work Executive   
6. Complaints and Duration: 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
7. History of Present illness: 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
8. History of past illness: 
1) Diabetes Mellitus 
2) Hypertension 
3) Other Illness 
 
9. Habits:         Yes       No 
 Smoking:                           No. Of Cigarette/Beedi per day __________ 
                                                   Yes          No 
AlchoholOccasional/regular): 
Drug Addiction: 
Betel nut Chewer: 
Tea 
Coffee 
Milk 
Type of Diet:     Veg.            N.Veg.              Mix. 
10. Personal History: 
Marital status   :___________________    
Consanguineous marriage :__________________ 
No. of Children  :______Male: ______ Female:_______ 
11. Family History:     Yes            No 
If yes, History of similar symptoms for 
 Father 
 Mother 
 Others :______ 
12. Clinical symptoms for KEEL VAAYU (Azhal Keel Vaayu) 
                                       Present          Absent 
1. Unable to Walk  : 
2. Pain in the Knee joint : 
3. Swelling in the knee joint : 
4. Localized heat   : 
5. Anatomical deviations : 
6. Crepetations  : 
7. Both joints affected : 
8. Obesity   : 
 
 
 
 GOVERNMENT SIDDHA MEDICAL COLLEGE&HOSPITAL 
PALAYAMKOTTAI. 
DEPARTMENT OF NOI NAADAL 
THE DOCUMENTATION STUDY OF THE METASCIENCE OF 
 “MUKKUTRAM “AS IN YENVAGAITH THERVU, NEERKKURI AND 
NEIKKURI IN “KEEL VAAYU(Azhal keel vaayu)” 
FORM II 
CLINICAL ASSESSMENT 
1. Serial No: ______ 
2. Name:______________ 
3. Date of Birth:_______   
                                                   D   D       M  M       Y   Y   Y   Y 
4. Yenvagaith Thervu: 
(vz;tifj; Nju;Tfs;)  
  It is denoted as the ambition of a doctor to diagnose the patient for his 
illness accordingly by the minded things in eight manners. 
1. Nehahspia njhl;L mtUf;F Neha; FzkhFk; vd;w epr;raj;ij Kjypy; 
$wp 
2. Nehahspapd; Jd;gj;ijAk; mjd; fhy msitAk; mtu; thahy; cz;ik 
khwhky; Nfl;L (kUj;Jtd; ve;j Nfs;tpAk; Nfl;fhky;) 
3. mjw;Fj; Njitahd Jizf;Nfs;tpfisg; gpd;G kUj;Jtd; Nehahspaplk; 
Nfl;L 
4. mjw;fhd jPu;Tfis kUj;Jtd; jd;dpiyapy; KbntLf;fhJ 
ngupNahu;fspd; ciu epu;zag;gb Ma;e;J Nfl;lwpe;J 
5. mjd;gb Neha;f;fhd gj;jpaKiwfis ngupNahu; nrhy;gb $wp 
6. ngupNahu; nrhy;gb kUe;Jfisf; Nju;e;J 
7. ngupNahu; nrhy;gb kUe;Jfis nra;J 
8. ngupnahu; nrhy;gb rpWePupy; vz;nza; tpl;Lghu;fFk; tpjpg;gb ghu;j;J 
Nehahspf;F nfhLf;Fk; Kd;G Nehahspaplk; “thf;F” vDk; “gzk;” 
thq;fpf; nfhz;L kUe;J nfhLj;jpl eyk; gaf;Fk;. 
vd;w ,k;KiwfNs vz;tifj;Nju;T MFk;. ,jid ehk; “vz; tifj; 
Nju;T” vd;W $l gpupj;Jr; nrhy;Yjy; Kiwad;W. 
,k;Kiwapd;gb  
   2> 3> 4> 5> 6> 7 Mfpa vz;Nju;Tfis Fwpg;gwpe;J <l;b xd;wpaij 
vl;LtNj ,t;ntz;tifj;Nju;tJthFk;. 
1. guprf;Fwp: 
2. Nehahspapd; thf;Fg;gb Jd;gKk; fhy msTk;: (Informatiom) 
3. itj;jpadpd; Jizf;nfs;tpfs;: (Interrogation) 
4. ngupnahu;fspd; ciug;gb:(Investigation) 
5. gj;jpak;:(Diet regimen) 
6. kUe;J Nju;TKiw:(Pharmacology) 
7. kUe;J nra;Kiw:(Pharmacognosy) 
8. ePupy; vz;nza;tpl;L ghu;f;Fk;Kiw:(Urine analysis -Accordingly to diagnose 
the Bio Physiological DISEASE in Biophysical method)    
  midj;Jk; Kd;Ndhu; thf;fpd; $w;Wg;gb epu;zapf;fg;gl;L jPu;f;fkhf 
ntspg;gLj;jg;gLk; kUj;Jt Kiwg;gb itj;jpak; nra;apd; Neha;ehly; 
rhj;jpakhFk;. 
Neha;fzpg;gpd; tpjpg;gb ehk; fhz Ntz;ba vz;tifj; Nju;Tfshf $wg;gl;lit 
1. ehb 
2. guprk; 
3. eh 
4. epwk; 
5. nkhop 
6. tpop 
7. kyk; 
8. %j;jpuk; 
1. ehb:- 
 ,ay;ehb  rhj;jpaehb  mrhj;jpaehb 
1. thjk; 4. thjgpj;jk; 7. thjfgk; 
2. gpj;jk; 5. gpj;jfgk; 8. fggpj;jk; 
3. fgk; 6. fgthjk; 9. gpj;jthjk; 
 
1. thjk;:  2. gpj;jk;:  3. fgk;:  4. thjgpj;jk;:   
5. gpj;jfgk;:   6. fgthjk;:    7. thjfgk;:  \8. fggpj;jk:;  9.  
9. gpj;jthjk;: 
 
 thjk;: ghjpg;G     cz;L  ,y;iy 
gpuhzd; (capu;f;fhy;):   
mghdd; (fPo;Nehf;Ffhy;):  
cjhdd; (Nky;Nehf;F fhy;):  
tpahdd; (guTfhy;):   
rkhdd; (eLf;fhy;):   
gpj;jk;: ghjpg;G     cz;L  ,y;iy 
mdw;gpj;jk; (Mf;fdy;): 
,uQ;rf gpj;jk; (tz;z vup): 
rhjf gpj;jk; (Mw;wyq;fp): 
gpuhrf gpj;jk; (xs;nshspj;jP): 
MNyhrf gpj;jk; (Nehf;foy;): 
fgk;: ghjpg;G     cz;L  ,y;iy 
mtyk;gfk; (mspiaak;): 
fpNyjfk; (ePu;g;gpiaak;): 
Nghjfk; (Ritawpiaak;): 
jw;gfk; (epiwitak;): 
re;jpfk; (xd;wpiaak;)): 
2. guprk;:- 
njhLjy; -  
1. clypd; jl;gntg;gk;:- 1;. jl;gk;        2. ntg;gk;  
 
2. Njhypd; jd;ik:- 1. twl;rp      2. nea;g;G jd;ik  
 
epwk; :- 1. fUg;G    2. nrk;ik     3. ntSg;G  
 3. eh:- 
1. epwk;: ,sQ;rptg;G:     ntSg;G:     nre;epwk;:      
 
2. khg;gbjy;: cz;L:     ,y;iy:     
 
3. Gz;: cz;L:     ,y;iy:     
4. $u;ikj;jd;ik: cz;L:     ,y;iy:     
4. epwk;:- Njf epwk;(Njfp) – m. thjNjfp:     M. gpj;jNjfp:      
       ,. fgNjfp:     <. njhe;jNjfp: 
1. thjgpj;jk;:  4. thjfgk;:   
2. gpj;jfgk;:   5. fggpj;jk;:   
3. fgthjk;:   6. gpj;jthjk;:  
5. nkhop(njhdp):- 
1. cau;e;j xyp:     2. rk xyp:    3. jho;e;j xyp: 
6. tpop:- epwk;:  
,ay;G:  ntSg;G:  rpte;J fhzy;:  kQ;rspj;J fhzy;: 
1. ghu;itj;jpwd;: ghjpg;G:  ,y;iy  
2. nts;tpop epwk;: ghjpg;G:  ,y;iy  
3. fUtpop epwk;: ghjpg;G:  ,y;iy  
4. tpopapaf;fk;: ghjpg;G:  ,y;iy    
5. ,ik tPf;fk;: ghjpg;G:  ,y;iy 
7. kyk;:- 1. 1 Kiw fopjy;:  2. 2 Kiw fopjy;: 
  3. gyKiw fopjy:;  4. kyr;rpf;fy; cz;L:   
 
 8. %j;jpuk;:- rpWePu;  
m. ePu;f;Fwp:  
1. epwk;  1. epwkw;wJ:     2. ,skQ;rs;:     3. mlu;kQ;fs;:       
        4. nrk;kQ;rs;:     5; rptg;G: 
2. kzk; 1. kzkw;wJ:     2. %j;jpukzk;:     3. mjpneb: 
 
3. vil: 1. ,ay;G:  2. mjpf ePu;:  3. Fiwe;j ePu;:  
 
4. Eiu 1. cz;L     2. ,y;iy 
 
5. vQ;ry; 1. cz;L      2. ,y;iy 
M. nea;f;Fwp: 
1. muntd ePz;bd; thjk;:  
 
2. Mop Nghy; gutpd; gpj;jk;: 
 
3. Kj;njhj;J epw;fpd; fgk;: 
 
,UFw;wf; fyg;G nea;f;Fwp:- 
 
1. thjgpj;jk;     2. gpj;jfgk;     3. fgthjk;     4. thjfgk;     
 
5.; fggpj;jk;       6 gpj;jthjk; 
 
 
 
 
 
 
 
 
 
 
 nea;f;Fwp tbtq;fs;: 
Shapes of the oil drop in urine 
 
 
 
 
 
 
 
1 epkplk; 
 
 
 
 
 
 
3 epkplk; 
 
 
 
 
 
 
 
5 epkplk; 
 
 
 
 
 
 
8 epkplk; 
 
 
 
 
 
 
 
10 epkplk; 
 
 
 
 
 
 
15 epkplk; 
 
 
 
 
 
 
 muR rpj;jkUj;Jtf; fy;Y}up> 
ghisaq;Nfhl;il> 
jpUney;Ntyp. 
gl;lNkw;gbg;GNeha;ehly;Jiw> 
“Kf;Fw;wk; gw;wpa njhy;ywptpay; Muha;r;rpapy; “fPy;thA” Nehapd; fzpg;Gfs;” 
gw;wpa XH Ma;T 
Nehahspapd;  jfty; gbtk; 
Ma;tpd; Nehf;fKk; gaDk;: 
jhq;fs; gq;nfLj;Jf; nfhs;Sk; ,t;tha;T rpj;jkUj;Jt Kiwapy; Nehiaf; 
fzpg;G nra;tjw;fhd Xh; Ma;TKiw. ,t;tha;T jq;fspd; Neha;f;fzpg;igg; 
gw;wpAk; ehSf;F ehs; ,Uf;Fk; Nehapd; jd;ik gw;wpAk; mwpa cjTk;.  
Ma;TKiw 
jhq;fs; NeHfhzy; kw;Wk; gupNrhjidfspd; %yk; cs;Nehahsp> ntspNehahsp 
gpuptpy; Ma;T nraag; gLtPh;fs;. Kjy; NeHfhzypd; NghJ Ma;thsuhy; cly; 
gupNrhjid> ehb> ePH> kyk;> kw;Wk; ,uj;jg; gupNrhjid nra;J Fwpg;gpl;l 
FwpFzq;fs; ,Ug;gpd; ,t;tha;tpw;fhf jhq;fs; vLj;Jf; nfhs;sg;gLtPHfs;. 
NeUk; cghijfs; 
,t;tha;tpy; ,uj;jg; gupNrhjidf;fhf ,uj;jk; vLj;Jf; nfhs;sg;gLk; NghJ rpwpJ 
typ Vw;glyhk;. 
ek;gfj;jd;ik 
jq;fspd; kUj;Jt Mtzq;fs; midj;Jk; kUj;JtH Ma;thsH my;yhj gpwuplk; 
njuptpf;fg;gl khl;lhJ.  
Nehahspapd; gq;fspg;Gk; cupikfSk; 
,t;tha;tpy; jq;fspd; gq;fspg;G jd;dpr;irahdJ. ,;t;tha;tpy; jhq;;fs; 
xj;Jiof;f ,aytpy;iy vdpy; vg;nghOJ Ntz;LkhdhYk; fhuzk; vJTk; 
$whky; tpyfpf; nfhs;syhk;. ,t;tha;tpd; NghJ mwpag;gLk; jfty;fs; 
jq;fSf;Fj; njuptpf;fg;gLk;. Nehahspapd; xg;GjYf;fpzq;f Neha;f;fzpg;G 
tpguq;fis Ma;thsH gad;gLj;jpf; nfhs;thH. Nehahsp Ma;tpdpilNa 
 xj;Jiof;f kWj;jhYk;> ve;jepiyapYk; Nehahspia ftdpf;Fk; tpjk;  
ghjpf;fg;glkhl;lhJ. epWtd newpKiwf;F FOkk; Nkw;fz;l Ma;tpid 
Nkw;nfhs;s xg;Gjy; mspj;Js;sJ. Ma;T Fwpj;j re;Njfq;fs; ,Ug;gpd; fPo;f;z;l 
egiu njhlHGnfhs;sTk;. 
 
gl;lNkw;gbg;ghsH :               m.mUs; mde;j; nruhy;L Nrhrg;>   
                                       ,uz;lhk; tUlk;> 
           gl;lNkw;gbg;GNeha;ehly; Jiw> 
          muR rpj;jkUj;Jtf; fy;Y}up> 
              ghisaq;Nfhl;il. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 muR rpj;jkUj;Jtf; fy;Y}up> 
ghisaq;Nfhl;il> 
jpUney;Ntyp 
gl;lNkw;gbg;G Neha;ehly; Jiw> 
“Kf;Fw;wk; gw;wpa njhy;ywptpay; Muha;r;rpapy; “fPy;thA”  
Nehapy; vz;tifj;Nju;T ePu;f;Fwp kw;Wk; nea;f;Fwp fzpg;Gfs;”  
gw;wpa XH Ma;T 
Nehahspapd;  jfty; gbtk; 
xg;Gjy; gbtk; 
(Ma;thsuhy; rhd;wspf;fg;gl;lJ) 
ehd; ,e;j Ma;it Fwpj;j midj;J tpguq;fisAk; Nehahspf;F GupAk; tifapy; 
vLj;Jiuj;Njd; vd cWjpaspf;fpd;Nwd;. 
jpajp :       ifnahg;gk; 
,lk:;               ngaH: m.mUs; Mde;j; nruhy;L Nrhrg; 
Nehahspapd; xg;Gjy;: 
ehd; ……………………………………vd;Dila Rje;jpukhf Njh;Tnra;Ak; 
cupikiaf; nfhz;L ,q;F jiyg;gplg;gl;l “Kf;Fw;wk; gw;wpa njhy;ywptpay; 
Muha;r;rpapy; “fPy;thA”(moy;fPy; thA) Nehapy; vz;tifj;Nju;T ePu;f;Fwp kw;Wk; 
nea;f;Fwp fzpg;Gfs;” gw;wpa XH kUj;Jt  Ma;tpw;F vd;id cl;gLj;j xg;Gjy; 
mspf;fpd;Nwd;. 
vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk; kUj;Jt Ma;T$l 
gupNrhjidfs; gw;wp jpUg;jp mspf;Fk; tifapy; Ma;T kUj;Jtuhy; tpsf;fpf; 
$wg;gl;lJ. 
ehd; ,e;j Ma;tpd; NghJ fhuzk; vJTk; $whky;> vg;nghOJ 
Ntz;LkhdhYk; ,e;j Ma;tpypUe;J tpLtpj;Jf; nfhs;Sk; cupikiag; 
ngWfpd;Nwd;. 
jpajp :       ifnahg;gk; 
,lk;:         ngaH 
 GOVT SIDDHA HOSPITAL  
PALAYAMKOTTAI 
DEPARTMENT OF NOINAADAL 
FORM IV A 
INFORMED WRITTEN CONSERN FORM 
I ………………………………………..exercising my free power of choice, 
hereby give my consent to be included as a subject in the diagnostic trial entitled “A 
DOCUMENTATION OF THE “METASCIENCE OF “MUKKUTRAM” AS IN 
YENVAGAITH THERVU, NEERKKURI AND NEIKKURRI IN KEEL VAAYU” 
(Azhal keel vaayu)study. I will be required to undergo all routine examinations. I may be 
asked to give urine and blood samples during the study. 
I have been informed about the study to my satisfaction by the attending 
investigator and the purpose of this trial and the nature of study and the laboratory 
investigations. I also give my consent to publish my urine sample photographs in 
scientific conference and reputed scientific journals for the betterments of clinical 
research 
I am also aware of my right to OPT out of the trial at any time during the course 
of the trial without having to give the reason for doing so. 
Signature/ thumb impression of the patient 
Date    : 
Name of the patient  : 
Signature of the investigator : 
Date    : 
Head of the Department : 
Date    :  
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